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W HEN I understood that another edi-^ 
tion of my Essay on Croup was required, 
I determined to examine the subject 
^ain, and to add whatever I had de- 
rived from a greater extent of practice : 
to do this more effectually, it was neces- 
sary to alter considerably the arrange- 
ment. To those who are in possession of 
the first Edition, I think it right to say, 
that I have every reason to adhere to 
the principles which are there laid down 
for conducting the cure. I am aware 
that the change in the form of the 
Essay will expose me to some censure ; 
but surely I shall not be blamed for 
having continued to prosecute the study 
of a subject of such general concern, or 
for having become sensible to the im- 
perfection of my first attempt. 
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I thought it might be acceptable to 
many of my readers, that 1 should add 
au account of several other diseases of 
the membrane of the larynx and bron- 
chia. The description of those diseases 
will probably reflect some light on the 
principal feature of this work* 
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Terms used to Express the Varieties of Dis- 
ordered Respiration. 



\ir HEN a patient labours under a disease of 
the lungs, we ought to count the breathing as 
regularly as we do the pulse ; and in express- 
ing the different states of disordered respira- 
tion, ottr terms ought to be precise. I shall 
take the liberty of pointing out the sense in 
which the terms employed in these pages are 
used. ' 

Respiration may be difficult, crowing, hissing, 
dry, wheezing, laborious, quick, slow, irregular, 
interrupted, painful. The four first modes prin- 
cipally arise from the condition of the larynx 
and glottis ; the last six from that of the lungs. 

Respiration is difficult, when there is an ob- 
struction to the free transmission of the air in 
the windpipe. Difficult respiration is always 
more or less audible. According to the degree 
of difficulty or stricture, the breathing is crow- 
ing,, hissing, dry, or wheezing. Dry breathing 
occurs when the mucous secretion is diminished; 
wheezing, when it is superabundant. Difficult 
breathing appears remarkably in thickenings of 
the membraije of the larynx ; but; it is often 
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seen in perfection in spasmodic affections of 
the glottis. 

Respiration is laborious when there is unusual 
exertion of the abdominal muscles and dia* 
phragm, and rising of the chest, as in an asth- 
matic fit. In laborious breathing, between the 
inspirations and expirations, we often see a 
hollow at the pit of the stomach. The breath- 
ing is often at the same time both difficult 
and laborious. 

When the standard of respiration is known, 
quick and slow breathing are in fact defined. 
In health, there is one act of respiration for 
every four pulsations of the artery. " II paroit, 
'' d'apres le calcul de plusieurs physiologistes, 
que le cceur est dilate quatres fois par Finflux 
du sang dans ses ventricules, pendant que le 
poumon, n'est gonfle qu'une seule fois par Tair 
que Ic p6nfetre dans Tinspiration." Portal^ 
Anat. Med. The breathing is quick in inflam- 
matory diseases of the lungs when the lungs 
are capable of only imperfect dilatation ; it is 
slow when the sensibility is impaired, as in some 
diseases of the brain. 

The respiration is irregular, when one inspira- 
tion requires a longer period than the succeed-^ 
ing, or wheti the respiration is alternately re-, 
gular and suspirious, or slow, or regular and 
quick, as in the hysteric passion, or in the 
stage of torpor in hydroceph^u§, 
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Respiration is interrupted, when there is an 
evident pause at the end of the expirations 
and inspirations, as in the dying state. Pain- 
ful and interrupted breathing are often com- 
bined ; indeed, painful breathing is generally 
attended with a sudden catch, or interruption, 
.at the end of the inspiration. 
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OP CROUP. 



Section I. 

History of Croup, from the remtite Causes^ to 
the Description of the morbid Appearances 
on Dissection. 

It might seem straflge that Croups a disease 
so striking in the symptomB, and often m> 
quickly &tal, should not have been clearly de^ 
scribed before the middle of l^t centui^^ werf^ 
it not remembered that formerly all the diseases 
of children were much neglected, aqid that 
even the most eminent physicians, when called 
to children, went with reluctance, judging their 
diseases, as we learn from Harris, to form a 
labyrinth for which they had no clew* 

Yet the descriptions^ however vag)ie, which 
are to be met with in the wcfrks of every syste« 

matic writ^ry. of that dangerous an^n^ in which 
no tumor is to be found in the fauces, afford 
sufficient euidence that the disease was not 

altogether overlooked^ 

■ . ■ f"^' . ' • • • . . .» . . 

Martin Ghisi,aa It^Aim pi»j^s)ici»Q» published 
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the first regular history of Croup. The fullest 
account of Croup is that of Chris. Frid. 
Michaelis, de Angina poljposa sivc membra- 
nacea, published at Gottingen in 1778. The 
frequency of Croup in Leith and the neigh- 
bourhood, furnished Dr. Home of Edinburgh 
-with materials for an essay which appeared in 
1765. Various essays on the subject have since 
appeared. The following observations, which 
I trust . will present a faithful picture of this 
disease, ace collected from the same district 
which formerly supplied Dr. Home.. 

The Croup is less known in the temperate 
than in the northern regions of Europe. Pecu- 
liar to no season^ it however chiefly appears in 
the winter and spring, in low situations, ex- 
posed to air that has passed over large bodies 
of water, and it is most especially the disease 
of sea-port towns. It is very prevalent in cold 
changeable weather, often appearing after a 
cloudy and hazy day ; insomuch that I have 
seen a mother, in whose family the disorder 
had been a frequent intruder, kept in great 
anxiety by this state of the atmosphere *. 



t 

« The- importance of sitnation we learn from a remark made 
by Dr* Crawford. He obsenres, that the disease prevailed in 
the Carse of Gowrie, a plain in Perthshire bounded by the 
river Tajr ; but he adds, <^ Hxc planities vero nuper exsiccata 
^< fuit, et rarius occurritur morbiis.'* Dliquis. Medica Inau- 
^mlii de Gjmancbe Sliidula, p. 1& 
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The Croup chiefly prevails in cliildren from 
a short time after birth until puberty. 1 have 
known the disease in a child three months old, 
but it does not frequently occur before wean- 
ing. It has been observed by Dr. Home, and 
I believe very justljs that the younger children 
are when weaned, thev are the more liable to 
the disease. It often attaches itself to parti- 
cular families, and sometimes it aifects the 
most robust and ruddy children. It also fre- 
quently occurs in children exhausted by some 
other disease. 

The disease generally comes on in the even- 
ing, after the patient has recently been much 
exposed to the weather*, aijd often after a 
slight catarrh of some days standing. At first 
his voice is observed to be both hoarse and pu- 
ling; he is dull and languid. His illness does not 
prevent him from going to sleep at the usual 
time, but he awakes with an unusual cough, 

* Ooe child who had been confined for a good many days 
during a fall of snow, rose in the night, and followed a ser« 
Tant into a cold passage, where he stood some time before he 
was observed. Next night he had an attack of Croup. A 
sickly girl of thirteen, after (iaving been confined to the parlour 
and nursery for a fortnight, had an alarming attack of Croup. 
A child thirteen months old, who had been confined to the 
bouse, on account of the weather, for above a week, wi^ seized 
with Croup afl|^ a very cold damp day* These are the only in- 
stances of Croup in my practice, which have not followed ex- 
{K)sitfe to the weather. 
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sufiocative, acute, and ringing* His breathing 
is difficult ; often the inspirations, particularly 
those which follow the cough, are crowing^i 
liis face is swelled and flushed, and his eye is 
watery and bloodshot, and he seems in danger 
of suffocation ; his skin is hot, and he has some 
thirst. He labours in breathing ; and still the 
difficult, and perhaps crowing inspiration con* 
tinues, and the distinctive cough. He tries to 
relieve himself by sitting up, or coming out of 
bed ; no change of posture gives him relief. 
Generally his sufferings are thus protracted un* 
til morning, when perhaps there is a slight re- 
ipission ; his breathing is a little easier ; but the 
relief is imperfect, and the fever and cough 
remain. His tongue becomes white and furred. 
From florid, his complexion becomes purple, 
then pale and livid ; and, weakened by the 
violence of his disease, he dies on the third, 
fourth, or fifth day. In some cases, it is said that 
the symptoms, after having continued several 
days, appear alleviated ; the breathing is tole- 
rably free j even appetite for food returns ; the 
child amuses himself; and the hope of every 
one is raised. Yet the disease is fatal ; his in- 
spiration being suddenly obstructed, his face 
becomes livid and swoln, and he dies con- 
vulsed . 

Croup terminates favourably in various ways. 
Most commonly, after the disease has arrived 
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at its height, the decline is, as it were, a retro* 
gression of the attack ; the skin is moist ; the 
fever albates; the cough becomes loose, the 
breathing easy, and the voice gradually recovers 
its natural tone. 

Sometimes, after the disease has continued 
a few days, a viscid, white, and tubular sub- 
stance, somewhat resembling a membrane, 
hence called the membrane of Croup, is ex- 
pectorated, and the child is reUeved. Yet it 
ought to be well recollected, that the expec- 
toration of this membrane generally produces 
only a remission of some of the symptoms, 
without materially affecting the course of the 
disease. Sometimes Croup is a more chronic 
affection, and does not subside for several weeks, 
when the resolution is very gradual, the child 
expectorating puriform mucus freely, and now 
and then portions of this white membrane. 

When, in the urgency of the attack,' the 
fauces and neck are examined, with a view to 
determine the cause of these symptoms, even 
when a sense of heat is complaj^ned of in the 
throat, the tonsils are seldom absprved swelled 
or inj^mecl, and the ipfjamxnation is never con* 
siderable. In j?ori)e few instgjQges^ correspond- 
ing with a low degree; of pain in the course of 
the windpipe, there h some fulness to be 
observefl in the swell of the neck. The patients 
always swallow easily. 
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It may be said of this complaint, in commort 
with cynanche tonsillaris, that the first attack 
establishes a predisposition to the disease. I 
have observed, that after the first attack, a 
slighter cause will produce Croup than is re- 
quired originally ; nay, I believe, that external 
cold and wet, without any specific state of the 
atmosphere, will bring oft a recurrence of the 
disorder. Indeed, children who have had 
Croup, when they are affected with catarrhal 
complaints, have more or less of the croupy 
cough, until they arrive at theit fourteenth or 
fifteenth year. 

Subsequent attacks of Croup are supposed 
to be more violent than the first; but, I am 
led to believe, that there is some error in this 
opinion. The danger is diminished by the 
steps whidb are immediately taken in conse- 
quence of the alarm excited by a knowledge 
of this dangerous complaint ; yet I have seen 
a third attack more violent than any of the 
former. 

I have, although not very often, seen the 
blood drawn, during' an attack of Croup, with 
a buffy coat; but, in the beginning of the 
disease, I havft always observed the coagulum 
consistent and firm, and of a florid colour. 

I have no reason to think that Croup is a 
contagious disease. Some winters since, 
within ten days, I attended two children in 
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the same house, labouring under the second 
stage of Croup ; but both had been exposed 
to similar excitements, and the second child 
was neglected while the ^irst was dying. 
When a. physician has to visit more children 
than one with a croupy affection in a family, 
or neighbourhood, he ought carefully to exa- 
mine the state of the fauces 

There are some remarkable changes in the 
progress of this disease, which, however, may 
escape the notice of a hasty observer. From 
the difference in the state of the respiration 
and circulation at the beginning of the disease 
and towards the end. Croup has been divided 
into the first, incomplete or inflammatory stage; 
and the second, complete or purulent. In the 
former stage, the membrane of Croup is not 
formed, in the latter the membrane is formed, 
and the vessels of the bronchial membrane are 
pouring a morbid secretion into the lungs. 
This distinction it is of infinite consequence to 
attend to, while engaged in the treatment of 
Croup. 

Any person accustomed to this disease, will 
recognise the divisions in the following more 
detailed account of the state of the voice, 
breathing, and cough ; and, by attending to it, 
the student may better leam what he has to 
encounter, and how. he may distinguish the 
degree of danger. 
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I. There is the ringing croupy cough (to 
which many children are^ liable upon taking 
cold, more particularly those who have had an 
attack of Croup), attended with little or no 
change in the breathing or the sound of the 
voice. 

8. The unusual shrill croupy cough, with 
difficult breathing ; the necessary supply of air 
is with difficulty inspired, from the constriction 
of the passage. The voice is altered, broken, 
both hoarse and puling. The difficult breath- 
ing in Croup has been compared to the sound 
^f air passing through thick muslin ; it rather 
appears like the sound of a piston forced up a 
*dty pump. This difficult breathing varies very 
considerably, according to the degree of stric- 
ture. It is either like the sound to. which I 
have likened it, dry and hissing, audible in 
different degrees; or, when the swelling and 
spasm of the larynx is greater, it is crowing, 
and sometimes oreaking and suffocative. Un- 
der this extremity of difficult breathing, child-* 
ren are said to have perished. Any person, 
by voluntarily contracting, less or more, the 
larynx, may imitate every degree* of the difli^ 
cult breaithing. 

• S. Tb^ cough and voice are stridulous ; the 
respiration is difBcultf laborious, creaking, 
sometim^suffocative^^varying in the degi^ee 
of difficulty and laboriousness. 
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4. The voice is whispering and lowi the 
cough less frequent, and not audible at the 
opposite side of the room. There is the act 
of coughing, without the sound ; the respira«* 
tion increasing in difficulty and quickness, 
laborious^ and interrupted. 

From the beginning of ai) atta,ck of Croup 
to the v&ry end, there are many exacerbations 
of difficiilt breathing, and many remissions. 
It is not unusual iil Uiis, as in other peripneii- 
monic affections, to find the symptoms in- 
creased ia the evening, or early part of Ike 
night. 

The following are the observations which I 
have to make on these states : 

1. Is a state which 4s rather the forerunner 
of an alarming attack of Croup. It is often: 
without danger. It points out the children: 
who, when exposed to the usual excitements^ 
are most liable to Croup. It would seem 
sometimes to be sympathetic. 

2. When^ with the croupy cough, the breath- 
ing continues difficult, the serious attack has 
commenced, and the child is in dstnger. From^ 
^s state, it is true, I have known the child 
immediately recover, even \^ben medicines cff 
little activity were given ; but generidiy, if nd 
effort is mdd^ to save him, he wiii soon ge^ 
))eyo!|Mi the fcateh flf medicine. I x this fetatfe 
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the child's skin is wami> his tongue is white, 
his pulse full and quick, and his countenance 
i§ much flushed; but it is still the flush oif heat 
and fatigue. The usual mucous; secretion is 
inten^upted ; he is timid and apprehensive; and 
when advanced beyond infancy, he is wilting 
to submit to any measures which may be 
thought necessary for his relief. His eye is 
heavy, watery, and bloodshot. In this stage, 
the degree of danger is to be learnt from the 
state of the breathing. 

3. This state shews the existence of the 
second stage of Croup, that of eflusion. 
Every person accustomed to the disease, knows 
how hopeless it generally is. The countenance 
is still flushed j but in the flushing we discover 
evidence of defective circulation. The lungs no- 
longer purify the blood. There is a purple red- 
ness in the cheeks, eyes, and nails. The com- 
plexion is often mottled, or the flush on the 
cheeks is circumscribed. The pulse is smaller 
and very quick. There is sometimes an ex- 
pectoration of mucus mixed with flakes of 
puriform matter. There is a sediment in the 
urine. The eyes are prominent and bloodshot ; 
the pupil is dilated, and the iris has appeared 
to me pale. There is jactitation when the 
breathing i^ most violent, and lethargy when 
it is less so«| During this stage it is not unusual 

i 
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to. find the child breathing with least uneasi-^ 
Bess, in postures which might be thought un*' 
favourable to respiration *. 

4. This ij5 the moribund state* The trachea 
is coated with efTusion. The blood appears 
broken in the veins. .The face is leaden^ and 
the eye filmy. The extremities are cold and 
swoln* The muscular power is exhausted, and 
the child nearly insensible. 

In the first stage, the breathing is difficult ; 
in the second, it is botli difficult and laborious. 
In the first stage, thp affection of the breathing 
appears chiefly to arise from the state of the 



* This, as a symptom peculiar to the second stage, I have 
fioequeiitly observed. I find it taken notice of in two instances, 
bat without any conclusion having been deduced from it. 

^^ Malgre son oppression, il avoit toujours mieux aim6 avoir 
** la tcte basse qu'<I6v6e.'* Vide Obsercations sur une Maladie 
analogue i FAngme pob/peusej ou Croup des Enfans, par 
M. Mahoriy AssodS Regmcole a Chartres. Jlistoire de la 
Sodete Roy ale de JHediciney p. 307. 

^' Mitior respirationis difficultas, si capite paullulum roclinato 
^* lecto incumberet, quam si sedentis polius sedem imitaretur.** 
Obseroat. a cL Baeck ac Salomon Michaelis^ p. 1285. 

1 apprehend the explanation of thb to be, that the trachea, 
itoflfed with the membrane, has its capacity increased, by 
being stretched out to the full extent, which happens when 
the head is leant backward ; whereas, when the patient sits 
erect, which generally is the easiest position in difficult 
breathing, the head falls somewhat forward, and the membrane, 
l^einj^ doubled together in the ti:achea, Incomes impervious^ 
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Windpipe ; in the second, as much, or perhaps 
more, from a disease of the whole pulmohatj 
system : there is both heaving of the diaphitigm 
and abdominal muscks, and a remarkable 
pulling down of the cartilages of the larynx at 
erery inspiration. In Croup, the tiatural func* 
tions are sometimes but little disturbed; the 
child has been observed to take food when the 
disease was hastening rapidly to a fatal termi- 
nation. 

When the patient recovers after the second 
stage of Croup, sometimes the membrane is 
expectorated, but generally there is only a free 
expectoration of yellow mucus. The natural 
sound of the voice returns, the cough becomes 
loose, and the respiration is easier, particularly 
at intervals* The complexion improves; the 
constitution, however, has sustained a great 
shock. The febrile symptoms do not quickly 
subside, and the strength is but very gradually 
restored. 

Upon dissection, we are able to dembristrate 
the cause of the symptoms of Croup. When 
the child dies after an illness of four or five 
days, there is found lining the windpipe, a 
white substance, sometimes of considerable 
tenacity, varying in thickness and somewhat 
in density. It arises at, or a little below the 
larynx, and is prolonged into ihte division^ of 
the trachea; and generally a quantity of a' 
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T^lute fluid, like purulent matter, with which 
they are filled, is seea working up from the 
lungs. The inner coat of the windpipe, to 
which the membrane is attached, is inflamed. 
Generally the inflammation is also discernible 
along the whole course of the membrane of 
the broochiat A serous fluid appears to fill the 
cells of the interstitial substance. The lungs 
have a soUd feel, from the interstitial effusion, 
the fiillness of the blood-vessels, and the puri- 
form fluid in the bronchial tubes. There is 
little or no recession of the lungs when the 
thorax is opened. There are sometimes evi- 
dent marks of increased vascularity in the 
pleura pulmonalis. There is serous effusion in 
the cavity of the thorax, and in the pericar- 
dium. The cavities of the heart are, in general, 
unusually full of blood. It will be observed, 
however, that the adventitious membrane is 
not a necessary part of the disease. I have 
added a case, where the membrane, if it could 
be so called, was not more than a few detached 
crasts on a highly inflamed trachea. The in- 
creased action, the effusion in the lungs, and 
the general affection, had produced the same 
fatal effect. In one dissection of Croup, I dis- 
covered a quantity of a gelatinous effusion 
surrounding the thyroid gland, and passing 
from behind it round the trachea. 
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Although I have never failed, on dissection, 
to find the membrane of the bronchia, as well 
as the larynx, affected ; yet I do not deny that 
there exist some rare instances of Croup, where 
the affection is nearly confined to the wind- 
pipe. This I infer from having seen one or 
two cases, where, with all the other symptoms 
of the second stage, the natural complexion 
remained, shewing that the lungs retained the 
power of purifying the blood. 



Section II. 
An attempt to explain the Pathologi/ of Croup. 

In considering the circumstances whicli pre- 
dispose to Croup, we naturally attend to the 
condition of the bronchial system. 

In no part of Britain, I imagine, is Croup 
more prevalent than in Leith and its imme- 
diate neighbourhood ; yet, in the course of 
nearly fifty years of extensive practice, in which 
he has attended many hundred cases of this 
disease, my father has not seen one instance 
of Croup occurring after puberty, while he has 
attended many cases between the tenth and four- 
teenth year, both in delicate and robust children. 

We find the organ of the voice sympathiz- 
ing with the change which is taking place in 
the sexual organs, In those who arrive at 
puberty early, the larynx early arrives at per- 
fection. In a case of premature puberty, de- 
scribed to me when in London, a few weeks 
since, the voice was said to be grave and manly, 
although the boy is only three or four years of 
age. When puberty is deferred, so is the 
change which is to take place in the organ of 
the voice; and if castration be performed, the 

c2 
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organ never arrives at perfection *. The larynx 
of an eunuch is one-third less than it is found 
in an entire man of the same size. In several 
animals, it is well known that tlie organ of the 
voice is developed only during the rutting season. 

It is ascertained by the observations of 
Richerand, that the difference between the 
larynx of a child of three years of age and 
one of twelve, is almost imperceptible; whereai^ 
at the period of puberty, the aperture of the 
glottis in a male is augmented in the propor- 
tion of five to ten, and in a female of five to 
seven. From these considerations, I am led to 
think that the constitution is, in a great mea- 
sure, secured from Croup by the increase and 
vigour which the larynx and bronchial tubes 
acquire at puberty. 

No children are more liable to Croup than 
those who have had a previous attack ; an ex- 
citing cause less violent than that which was 
at first required to produce the disease, will re- 
produce it. Croup very often attacks thosq 
children who are scarcely recovered from other 
^diseases. Lastly, Croup very often supersedes 
a common catarrhal affection. 

When it has been shewn that Croup is 
scarcely seen but in connection with an im- 
mature state of the bronchial system, and that 

* '' On assure que ceux qui out et^ mutiles dans VenffXWXi 
^^ par la castration, ont toujours la glotte r^tr^cic." Portals 
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it is favoured by general weakness of the body, 
but more especially by a relaxed or morbid 
condition of the mucous membrane of the 
lungs ; I think it an allowable conclusion, that 
dek^tity of the trachea is the predisposing cause 
of Croup ; and that the greater degree of tone 
with which the trachea, after puberty, is en- 
dowed, enables it, in a great measure, to resist 
those excitements which would have operated 
on a less perfect organ. 

Dr. Rollo's case, although in an adult, does 
not invalidate the opinion that debility of the 
itrachea predisposes to Croup ; for, in this pa- 
tient, the mucous membrane of the bronchia 
was previously reduced to a state of debihty, 
by a severe attack of catarrh ; and moreover, 
he had repeatedly suffered under Croup before 
he had arrived at puberty.. 

Michaelis and some other physicians have 
thought that Croup occurs in adults as fre- 
quently as in children, with this difference, that 
adults possess the power of expectorating the 
lymphatic exudation before it becomes a sqlid 
membrane *. To be consistent, I must assign 

my reasons for dissenting from this opinion. 

_ . - - * ■ ■ - - .- ■ - - . ... ^ 

* ^' Su&picor^nempeyiiiorbuininaduUioribiisnon rarius quam 
'^ in infantibus occurrcre ; cum autem adultiores, materiem 
^^ lyrophatican),primo statim tempore^ quo io asperam arteriani 
^^ efiuiiditur, antequam in solidum coagulari concrementum 
" possitjore rcjiciant, raorbura in eis, primis jam pleramq.ue in 
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l.,In a disease chiefl}^ of adults, in which 
also a membrane is formed (the disease I allude 
to, is that which produces the bronchial polypi 
of the second kind), the membrane is not ex- 
pectorated until it acquires a density much 
greater than that of Croup. 

2. In the very rare cases of Croup in adults, 
the power of expectoration does not appear 
greater than in children. By dissection, it is 
proved insufficient to expel the membrane. 

.3. Inferring from the effects of common 
catarrh in changing the sound of the voice at 
all the stages of life, the cough, which exists 
before the membrane is formed, should be 
equally characteristic of a diseased state of the 
organ in adults as in children. 

4. In adults, in cases of diseased larynx, 
when the membrane of the trachea is coated 
with exudation, there are symptoms correspond- 
ing to those of Croup in children. The voice 



^' incunabilis, sufTocari, et sub communis affeciionis catar- 
** rhoiis specie observalorum pculis se subtrahere. 

^' Infantum autem plane alia est ratio : isticnim initio ma« 
^^ tericm in asperam arteriam efTusam, mollem adhuc paucam- 
*^ que, rojicere negli^unt ; mox autcm ilia ita increscit, ut vires 
<^ jam infantis ad eam rejicendam non sufficiant. Credo itaque 
^^ rudimenta, initiumque morbi nostri, in adultis non minus 
" frequenter acininfantibusoccurrere; perfectum autem^ atque 
** completum morbum, cujus naturam niembrana poljposa 
<^ declarat, ob mox expositas rationes, in aduUiore aetata ratio* 
** rem esse." P. 177. 
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is stridulous and whispering, and the cough 
:suffocative, and the expectoration is exceed* 
ingly difficult. 

It is said, that infants neglect to expectorate 
the membrane while it is soft and incon- 
siderable; but we have no reason to believe 
that the windpipe in children is less irritable 
than in adults ; and a boy, ten, twelve, or 
fourteen years of age, has as perfectly the 
power of expectoration as an adult. 

It is easy to understand the difficulty of 
breathing in the latter part of this complaint, 
when the adventitious membrane is completely 
formed, and the lungs loaded with secretion ; 
but, in the beginning, the inflammation and 
tumour of the surface of the windpipe, which, 
probably, are then more considerable than 
afterwards, will hardly be thought to afford a 
sufi^cient explanation of this symptom. I 
must suppose, that along with this fullness, and, 
perhaps, occasioned by its stimulus, there is a 
spasmodic constriction of the larynx. This 
I am the more inclined to believe, because, in 
the first stage, I have observed the breathing, 
which is always difficult, performed at parti* 
cular times with incomparably more distress. 
The inflammatory affection of the larynx is, 
doubtless, sufficient to account for the altera- 
tion which takes place in the sound of the 
voice and cough. 



3S 



There is a circumstance inentioned in the 
history of the disease, which I have not seeix 
explained. I allude to the fatal exacerbation 
which sometimes follows a considerable remis- 
sion of the symptoms, during the second stage. 
Perhaps this ought to be attributed rather to a 
mechanical, than to a spasmodic affection of 
the parts. It sometimes takes place after the 
^expectoration of part of the membrane, and 
I suppose that the connection of the remainder 
with the trachea is loosened ; so that, in taking 
a full inspiration, the detached portion acts as 
a valve, shutting up the tube, and suddenly 
suffocating the child. This explanation is the 
more probable, as, in dissection, it is not un- 
common to find the adventitious membrane, 
in some one part, detached from the larynx. 

In Croup there is increased action, effusion, 
laborious respiration, circulation of blood with 
the venous colour, sensorial debility, and death. 
This is the course of the disease. 

It may be presumed, as we are able to trace 
the effects of the increased action so low in the 
bronchial tubes, that the whole internal surface 
of the lungs is affected in the same manner, 
and that the membrane lining the air vesicles, 
is consequently thickened, and no longer well 
adapted for the absorption of the oxygenous 
part of the air, or the transmission of the 
carbone which the blood throws off; and it is, 
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most probably, partly from this condition of 
the membrane, and partly from the obstmctioa 
to the passage of the air to the vesicles, which 
is presented by the puriform fluid and adven- 
titious membrane, that the blood in the lungs 
is no longer sufficiently purified for the purposes 
of general circnfation. That the air vesicles 
are coated with the effusion^ as ^^ with a 
" varnish/' in this disease, and in peripneu- 
monia notha, is not improbable ; yet, I imagine, 
^is must remain as a conjecture only. 

Although, apparently, the first cff the vital 
functions which is arrested be respiration, yet 
this seems to arise from a want of muscular 
strength, in consequence of the failure of the 
sensorial power, the invariable result of a 
defective supply of pure arterial blood in the 
brain. 

The nature of the effusion, in particular that 
part of it which forms the adventitious mem- 
brane, was formerly a matter of dispute; it was 
imagined to consist of inspissated mucus« It 
is now deteraiined to consist of a puriform 
fluid, similar to that which is thrown out by 
other secreting sirrfaces, while suffering under 
increased vascular action. In enteritis a similar 
effusion is found on the surface, and sometimes 
binding together the various turns of the intes- 
tines. In pneumonia also it is effused, and 
becomes organized, forming bands of adhesion 
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between the lungs and pleura costalis. A 
similar discharge is poured from an inflamed 
eye and urethra. 

That the adventitious membrane is an inspis- 
sation of. the same discharge with that which, 
in a fluid form, fills the bronchial tubes, we 
can scarce doubt, from the resemblance be- 
tween the colour of the membrane and of the 
effusion, and the continuity of the surface from 
which they are secreted ; and the improba- 
bility that the same surface would be affected 
in different ways, is extreme. We can even 
demonstrate the adventitious membrane dege- 
nerating into the puriform fluid, and again 
gaining consistence in different parts of the 
same membrane. There is sufficient evidence, 
in the difference between their sensible and 
chemical qualities, that the membrane of Croup 
is not inspissated mucus. The fluid which 
composes the membrane of Croup, wants the 
resiliency of mucus. It bears maceration 
without having its structure destroyed. It 
soon becomes putrid. If mucus evi^r assumed 
this structure, we should see a similar mem- 
brane in those diseases of children, in which 
the secretion of mucus is profuse, and wher^> 
from weakBcss, the po\\er of expectoration is; 
lost. 
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Of the Diagnosis. 

I HAVE seen several children so affected, 
that I at first imagined they were suffering 
under the second stage of Croup; but, upon 
examination, I discovered sloughs on the ton-* 
sils and uvula. In these cases, the attack was 
less violent than an attack of Croup. Thej 
ended unfavourably, and I should suppose, as 
there could scarce be any thickening of the 
larynx, that it would have been found lined, 
as the fauces were. The cough, voice, and 
breathing, were those of the second stage of 
Croup. I had not permission to examine any 
of the bodies. 

These cases occurred singly, in different sea- 
sons. A similar affection is sometimes general. 
In one of the volumes of the American Philo- 
sophical Transactions, there is a disease, at- 
tended with sloughs iu the uvula and tonsils, 
described under the title of Angina suffbcativa, 
in which, if I recollect, a membrane, lining the 
larynx, appeared on dissection. 1 strongly 
suspect, that a similar complaint in our own 
country has been mistaken for genuine Croup. 
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Cynanche maligna and scarlatina are often 
attended with a croupy cough and breathing. 
As an instance of this, I shall relate the fol- 
lowing short case: On the 6th November 
1805, I was called to a boy, four years of age, 
who had obstructed respiration, stridulous 
cough, and pale complexion. I thought him 
in the second stage of Croup, until I observed 
a sick girl m the same bed with scaiiatina. 
Upon inquiry, I found this the fourth day of 
his illness. He had not had any rash ; more 
than once he had ate with a degree of appe- 
tite, and he was sometimes cheerful ; he was 
always worise in the evening, and beginning of 
the night. Upon examination,, I found the 
fauces sloughy. I ordered leeches to his neck, 
an enletic, a mercurial purge, a blister over the 
sternum, and an antimonial solution. He was 
said to have become very faint, after the appli- 
cation of four leeches. On the 7th, I found 
his complexion more livid, his strength sink- 
ing ; there was not the least swelling behind 
the angle of the jaw. For eight or ten times, 
his respiration became more suffocative at the 
end of an hour ; he died about midnight. 

Although I had conceived that scarlatina 
sometimes ends in the formation of ah adven- 
titious membrane, till lately I had no oppor- 
tunity of ascertaining this. But the circum- 
stances which I am about to mention prove. 
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tiiat a membrane was formed, at least, in one 
instance, of this disease. Some time since, 
several scalers of a militia regiment, stationed 
at Wocdwich, were daily brou^t into the 
general hospital with scarlatina. The disease 
was unusually £attal. One of these patients^ 
who had been only a few hours in the hospital, 
died, with symptoms which the surgeon on 
duty thought proper to investigate by dissec* 
tion. He cut out the trachea, and found it 
lined with a membrane, as in Croup. The 
preparation was preserved, and has since been 
presented to me by the surgeon-general. Dr. 
RoUo. 

Croupy symptoms I once saw suddenly rise 
about the eighth or ninth day of fever * ; and 
in a house, where there were three children 
lying with remittent fever, a giii of eleven, of 
a scrofulous constitution, who never had been 
effected with the Croup, complained, on going 
to bed, of some uneasiness about her throat. 
All afternoon, she had been observed hoarse ; 
she awoke about two o'clock, with a ringing 



* The patient, a girl of eight, was bled tad relieve. I 
have lost the case ; but, in searching for it, I found the report 
made on the day after bleeding. December 3. Cough fre- 
quent ; no longer croupy. Defined red spots in her face ; 
puke 116; skin hot ; tongue dry in the middle, edges moist 
IMtd furred ; stocds yery bilious. 
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croupy cough. The interval between the fits 
of coughing was short, her throat was not in- 
flamed, her tongue was clean, her pulse 120. 
The affection of the respiration was slight. 
She had an emetic at three ; then she was put 
into the warm bath, and took five grains of 
calomel. She was exhausted with vomiting, 
and fell asleep immediately upon returning to 
bed ; and during the rest of the night she had 
no return of the cough. In the morning she 
was hoarse, and her pulse was quick. Next 
night, she had a slight return of the complaint; 
she again coughed croupily. For two days she 
had a quick pulse, with a clean moist tongue. 
On the fifth day, her tongue was loaded, her 
bowels were disordered. Afler much medi- 
cine, she passed two or three small green 
stools. On the sixth day, she had every 
symptom of the fever. 

Croupy symptoms, to an alarming height, 
sometimes usher in an attack of measles, 
and are relieved by the same treatment which 
relieves Croup. Whether the affection, if not 
interfered with, could end in the production of 
the membrane, I am not able to say ; but the 
croupy syrnptoms, when less violent, gene- 
rally subside upon the appearance of the 
rash. 

During the severe epidemic of last year, a 
stridulous cough and voice, and obstructed 
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respiration, frequently appeared within a few 
days after the eruplioq of measles was over } 
but in these cases, as will afterwards appear, 
ulcerations were found in the membrane of the 
larynx. 

I have seen a croupy affection, but I rather 
think without much cough, after the secondary 
fever of small pox, apparently bringing the 
disease more speedily to a termination. Has 
the larynx, after this case, ever been exa- 
mined ? 

Whatever be the symptoms, when the fauces 
are sloughy, I am inchned to think that the 
disease is not to be considered as a case of 
pure Croup ; and I would not admit, as cases 
of Croup, any complications of croupy symp- 
toms with other diseases, unless these diseases, 
after weakening the membrane of the larynx; 
and bronchia, are superseded by Croup. 

The acute asthma of Miller has been dis- 
tinguished from Croup, by the voice being 
croaking and deep, by the more evident re- 
missions of the difficult breathing, by the pulse 
being less full, by the limpid urine, and by the 
evacuations which attend and bring relief, as 
belching, vomiting, and purging. I am so little 
acquainted with the acute asthma, that I merely 
repeat the symptoms which are held to dis- 
tinguish that disease from Croup. 
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It is enough that these Combinations of other 
diseases with croupy symptoms, are pointed 
oat. The reader must be guided in practice 
by the nature of the original disease, and the 
urgency of the symptoms of impeded respira- 
ticm. 



ECTION 



IV. 



Of the Cure of Croup. 



OF BROtJCHOTOMT. 

I SHALL begin the observations which I 
have to make on the treatment of Croup, by 
considering the expediency of attempting to 
give relief, in the second stage of the disease^ 
by a surgical operation ; a measure which has 
Inany respectable advocates, and which, in 
this university, has been recommended e ca^ 
thedra. 

In as far as respiration is concerned, the 
cause of the child's death appears to be the 
want of a sufficient supply of air to purify the 
blood in the lungs, and fit it for general circu- 
lation. Before death the complexion is livid^ 
the patient becomes lethargic^ the pujse is 
small, thready, and irregular. 

In what manner is it that the lungs are 
deprived of the necessary supply of air? I 
have lately dissected some bodies, wdth a view 
to determine this question. In these I found 
space left in tbeJarynx for a current of air 
sufficient to support life; In the last 

D 
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whose \x)i]y I opened, within the membrane 
there was a diameter exceeding two eighths of 
an inch*. Tlirough a tube of this diameter, 
an adult can support respiration for a consi- 
derable time, without great inconTenience. 
In these bodies the air vessels of the lungs 
were full of a fluid, which it was impossible to 
distinguish from purulent matter. The cellular 
substance of the lungs was distended with 
serous effusion. The lungs were so filled, that 
they did not recede in the least when the 
thorax was opened ; every surface which was 
cut, poured out tliis purifonn fluid from several 
points* After insulating the trachea, we found 
a fresh discharge of this fluid from the glottis, 
whenever the longs were handled* The mem- 
brane of the bronchial vessels was everywhere 
in a state of increased action. This was plain 
to the naked eye in the larger vessels ; and 
when a magnifier was used, the same appear* 
ance was dbcovOTed in every vessel which we 
examined* 

In one of the cases, before death, the respi* 
ration was interrupted and short Interrupted, 



"^ Thk engmvifierCFbie YIL), (akca ffoni a drawing of ibe 
tlicbca aflnr Croup, will illuftraie my aasertion, that there ia 
sufficient tpace left within the adventitbus membrane for the 
tranfmisf ion of the air. Thii drawing wai made without any 
view to the queition wiich I ffo diicaipiDg. 




'^ 
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from the decay of strength ; short, from a dimi- 
nution of the capacity of the cavity of the 
lungs. 

Although the respiration, in the first stage 
of Croup, is often more difficult than in the 
second, yet death, during the first stage, is an 
occurrence bo rare, that I have never seen it. 
We do not even see the complexion hvid in 
the first stage. 

When an obstruction is confined to the 
larynx, breathing, as diflScult as ever I saw it 
in Croup, is sustained for many days, and 
even weeks, and the patient is instantly re- 
lieved, whenever the obstruction is removed. 
Whereas, in Croup, as I have lately witnessed, 
the expectoration of the membrane, fully and 
largely formed, which had lined the larynx, 
and some of the principal branches of the 
trachea, has produced but a transient and im- 
perfect alleviation of the symptoms. 

From this view it appears, that the child is 
not destroyed by the obstruction* which exists 
in the larynx ; that if we would accomplish a 
cure in Croup, we must not only remove the 



* In only one case baye 1 found the tube nearly plugged 
by the membrane, and it was so loose, that had there been 
srength, I should think the child might have expectorated it 
without difficulty. 

d2 
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adventitious membrane from the larynx, but 
the puriform exudation from all the ramifica- 
tions of the trachea. We must also prevent 
the reproduction of the membrane^ and limit 
and correct the secretion all over the internal 
surface of the lungs. 

In reference to the mechanical part of this 
operation, I may mention, 

1. That, in the most favourable cases, the 
membrane is no longer coherent after the air 
vessels have made a third ramification. 

2. That the membrane in many cases, even 
in the larynx, possesses scarce any tenacity or 
consistence. The connection of the membrane 
with the inner coat of the larynx is stronger 
than its aggregate connection ; or, perhaps, in 
one part it is a considerable substance, while 
half an inch above or below it is a mere 
coating of puriform matter, without the slightest 
cohesion. Sometimes it is imperfect in the 
larynx, and fully formed in the bronchia. 

S. That in some cases, and these too in 
which the diseased action runs the highest, 
there is not even the appearance of a regular 
and continuous membrane. The membrane of 
the trachea is highly inflamed, with, here and 
there, an insulated inflammatory crust. But, 
before dissection, we have no means of pre- 
cisely knowing what is the state of the parts. 

4. That the expectoration of the adventi- 
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tious membrane, although, doubtless, it has 
occurred when the disease was about to termi- 
nate favourably, has often been followed by 
the immediate reproduction of this substance^ 
and at no long interval, by the death of the 
patient. 

I would remind the reader, that the larynx 
of a child, from three to twelve years of age, 
is not more than three eighths of an inch in 
diameter ; consequently, from the diminished 
scale of the parts, the operator must be em- 
barrassed. Bronchotomy cannot be performed 
in the usual manner between two of the car- 
tilages ; to afford scope for the introduction of 
the forceps, a longitudinal slit must be made, 
cutting the cartilages across to a considerable 
extent : and, in performing this operation, 
there is considerable danger of immediate 
suffocation, from the bleeding of the thyroid 
veins. This objection is not speculative ; a 
respectable surgeon, who lately assisted at the 
operation, informed me, that the patient pe- 
rished on the table, from the irritation thus 

induced. 

1 

If the membrane is loosened without being 
extracted, it may meet the current of air 
during inspiration, and thus suffocate the pa- 
Xient; or, if it were sufficiently detaclied to 
be brought up from the branches of ,tlie trachea 
into the larynx, the ramifications of the adven- 
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titious membrane may obstruct the passage 
and destroy the child. 

Every inspiration pulls down the Imrynsi 
and with every expiration it rises. In no 
disease of difficult breathing does this alternate 
movement of the part, which is a serious ob* 
jection to the operation, appear more remark- 
ably. 

Is it a consideration entirely to be over- 
looked, that the operation is to be performed 
on an organ in a state of high i^flammatioii ? 

The latter considerations are certainly 
worthy of attention; but I am satisfied to 
allow the question to be determined by the 
state of the lungs. 



OP CALOMEL. 

« 

Of late years, calomel has been held out as 
a remedy, upon which we may rely in the cure 
tf Croup. 

Calomel, in full doses, generally excites 
sickness, griping, and a discharge from Ifete 
bowels, which is watery and Mioiis. Even 
in the absence of the usual test of the iher- 
curial stimulus in the system, calomel, in many 
instances of increased vascular fiction, has pW)*- 
duced the most isalutary changes, by what is 
dalled (without coftnecting the term with any 
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hypothesis) its alterative quality. In no dis- 
eases is this seen more Temarkably than in 
those of the secreting surfaces. I might in- 
stance many diseases of the skin, of the bow- 
eb, and even of tfee membrane, which ii the 
seat of Croup. 

If our object be to excite sidcness, purge 
the biliary system and the bow^b, objects of 
^unquestionable importance in t^is disease, ^doi 
purpose will be more immediately accom- 
plii^ed by a preparation of antimony? than 
by calomel. It would appear, • therefore, that 
those who trust to calomel in the 0€n*e of 
Crbup, rest their ekpectations on its alterative 
power. 

In Croup, our means ought to be well 
ad^ted to the end. It will be recollected^ 
tbtft the first, or inflammatory stage of Croups 
generally lasts only eight or ten hours. Sup- 
posing the physician has not been called before 
three or four hours have elapsed, he can scarce 
3ee a case more instant, or less suited to the 
trial of remedies of questionable eflScacy. I 
would lay it dowti a« a rule, in no instance to * 
be departed fioni) that th/e physician, when he 
is to trust to calomel in the cure of Croup, 
shall not leave his patient until the difficult 
breathing is relieved. He ifiust wait the result 
of his experiment ; a»d if it be not suoceasful. 
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before the first stage is over, he must have re- 
course to practice, which never, fails. 

I cannot say that I have ever seen any be-^ 
nefit^ derived from calomel in the second stage. 
For two seasons, I used calomel freely during 
the second stage, in a variety of cases, all of 
which temiineted fatally. 

, When the attack was alarming, during the 
inflammatory stage, I never have given calomel 
a. fair trial; that is, I have not used it, unless 
in coitobination with other, and, what I CQU- 
ceived, more efficacious remedies. . 

When a serious attack is apprehended, as in 
the^ croupy cough, with febrile heat, expe- 
rience enables me to say, that a free use of ca- 
lomel is serviceable. I have reason to believe, 
that the high reputation of calomel is in some 
degree owing to its having been successfully 
administered in cases when the breathing has 
been but little affected. 

I do not, however, wish to dogmatise. The 
plan of cure which I recommend, I know to 
be effeptual j but in this diseaise, as in many 
others, there may be more ways than one of 
arriving at our object. Perhaps; farther trials 
with calomel, under proper limitations, are still 
desirable, . • . •; , . , 

Calomel appears applicable to cases which 
arise during tjie currency of some other di^ 
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ease ; 2dly, To cases of the disease extending 
beyond the usual period, of a nature perhaps 
approaching to bronchial polypus; 3dly, In 
cases where there are remarkable intermissions 
of the croupy cough ; when the child is seen 
for nights together, with many symptoms of 
Croup occasionally remitting and intermitting 
towards morning. But although calomel is to 
be relied on in these cases, I believe they are 
also to be cured by antimonial preparations. 
4thly, When the disease arises in children of a 
scrofulous consitution, any substitute for the 
lancet is desirable. If the disease is not very 
urgent, large doses of calomel, repeated at 
short intervals, may be tried. Yet, in these 
cases, I have certainly seen the patient arrive 
at the second stage very expeditiously. 

If calomel is determined on, it ought to be 
given in doses of one, two, or three grains every 
Jjour, or two hours *• 



* In Vol. II. of the Transactions of a Society for the Inii- 
provement of medical and chirurgical Knowledge, there is a 
paper, giving an account of Croup, as it appeared in the 
town and neigbourboqd of phesham, in Buckinghamshire, 
by Mr. Rnmsey, in which this gentleman observes, that be 
had the satisfaction to see some patients recover while using 
calomel. 

It is not my intention to enter into a review of this paper, 
which is creditable to the author's abilities ; but I must tr^ 
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OF EMETICS. 



'In Croup, tbe first effect of the incraraoed 
action is to alter or suspend the health}^ secre-* 
tkon of tlie iDrottchial tnembnaiDe. The sound 
pf th€ respiration of the voice, and of the congh^ 
demonstrates, that the inner membrane of the 
larynx is quite dry. When we have restored 
the healthy secretion, we may be assured that 
the inflammatory action is resolved. The fovouiw 
able change is indicated by the cough becom* 
ing loose ; a x^ircurostance ftoin which we de^ 
rive the most favourable prognostic. • 



allowed to saji that tbe disease was attended with some un- 
usual conconiitants : ^^ Most of the cases were aUended with 
*< inflammatjon and swcUing of the tonsils, UTtib, and telrnn 
^ {)eBdulain pstiati, and fvequently large films of a white lub- 
<^ stanch wer^ibniied on the taosUs." Now, in no case of 
pure Croup, have I seen sloughs in the fauces ; and 1 have disr 
covered inflammation and swelling only in an inconsiderable 
number. 

Mr, Rumsey admits, that while, in the years 1793, 1794, 
lie had attended above forty cases, sometimes tWo or three 
^children of a family about the same period ; his father, ia 
forty years practice, in the same district, had seen only eight 
or ten cases of Croup. It appears, that during 1793 and 1794^ 
"^^ ulcerous sore throats were now and then met with," and 
that he often saw ^^ more than one child die in a family affected 
*^ with the disease." And he even observes, " that the dis- 
*^ ease was less severe towards the end of the epidemic con$& 



Efnetics appear |)eculiai%i fitted to answer 
the indijeatioite oftiuro iaih^ firststage of Croup. 
They it^creaae the litcftetion from Ihe ttincous 
membrane >c^ the broa&efaia^ whiie^ at the mxsxo 
Uitae^ they lesaen the general tone rf die lar- 
terial I3j8teni» He;»oe:they are the xmly true 
e¥pectoraii<». 

In the second stage, when the lang^la*e filled" 
idth a fluid, which the jchtid, from iv^bakness^ 
cam no longer ex^lectorate^ tlie agitation pro^ 
dwed by jkhe act of vts^taiting promises great 
benefit. The sickness may repress tlte action 
Vhich still pervtides the mucous membrane, 
and thus modify, ratbesr than increase, the dis- 
charge* 

The same morbid action appears to extend 
to evCTy part of the inner surface of the lungs, 
from the larynx to the termination of the 
bronchial tubes. Whether the membrane which 
lines tiie air vesicles is inflamed and thickened, 
or whether the air is lonly prevented from reach- 
ing tibe vesicles by the puriform exudation 
wWch fills the whole cavity of the lungs, it 
must be of nearly equal moment to moderate 
the vascular action in the organ. 

If, without dwelling upon their mode of ao« 
tion, we allow ourselves to be guided by expe- 
lienoe of their effects, we shall have recourse to 
emetics in every stage of Croup, without any 
hesitation. 
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From the permanency of their effects, anti- 
monial emetics will be preferred; and these 
generally relieve the biliary system and intes^ 
tines, as well as the stomach and lungs. 

Even when Croup is threatened, or at the 
beginning of the first stage, emetics will often 
interrupt the progress of the complaint. A 
very delicate child, with disordered bowels, 
who had an attack every night, for five or six 
nights, and who was tolerably well during the 
day, bad, whenever the breathing becistme dif- 
ficult, as much of an antimonial solution as in- 
duced vomiting, and invariably with relief of 
the difiicult breathing. This was a case in which 
the lancet, nay a leech, was scarce admissible. 
When bleeding is contraindicated, or cannot 
be performed, I am persuaded that, by pro- 
longing sickness, we may often keep Croup at 
bay, and perhaps remove it. 

In very few cases have I known the child 
survive the second stage of Croup ; and in all 
of these the children recovered while using a 
solution of tartarised antimony. Emetics I 
had repeatedly given in the second stage of 
Croup ; but in these cases, the patients were 
kept sick for two or three days, with scarce any 
interval. 

When the disease is confined to the larynx, 
as some persons imagine it often is, the patients 
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have so much the better chance of being re- 
heved by emetics. ,r 

I have had many an opportunity of seeing 
an alarming attack of Croup removed by an 
emetic alone ; and, with the exception of.eme- 
tics, no medicine^ with which I am acquainted^ 
is entitled to confidence in the second st^ge of 
Croup, 

Some of the popular remedies, as large doses 
of Florence or castor oil, I imagine, chiefly owe 
the virtues which they possess, in the cure of 
Croup, to the nausea of sickness which they 
induce. I imagine, it is thus that polyg. Se- 
neka, which has been pronounced a specific 
for Croup, acts. 



OF BLEEDING. 

A certain degree of vigour is necessary to 
the existence of every increased action. Ge- 
neral arterial power, as well as topical vascu- 
larity, is more effectually reduced by bleeding, 
than by any other means ; and in all alarming 
cases of increased action, we should be inclined 
to empty the vessels, were we not withheld iiy 
the remote effects of depletion, and by the de-* 
bilitating consequences of the dise^iie. 

These considerations are always in view» 
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They ^ften prevent us frem reeotidtnending a 
measure which would give pre^nt relief. They 
are often^ nicely ba}qnced against tb« dBiiget of 
the disease ; and there are affectioBs datly oo- 
curring, ^iW^hich we are led, by the pressure 
of the ctfie, to overlook consequences; Pro- 
spective idanger must disappear, when the pa- 
tient is under circumstances which deokjie his 
fate ill « few hours. Tbiis- id exactly the i^itua- 
tion of a scrofulous child labouring under an 
alarming inik^nmatory attack. 
' However, it is not clear to me, that children 
of a scrofulous^ diathesis suffer, to the extent 
commonly apprehended, from bleeding. The 
disease which renders bleeding necessary, is as 
likely to excite scrofula as the bleeding. The 
less the shock which ti»* constitution has to 
sustain, the less probably will scrofula ensue* 
A disease protracted may be more prejudicial 
to the general health, than the bleeding, which 
breaks its force. 

Children, unless when there is somtething 
very defective in their constitutions, appear to 
bear all evacuations as well as adults. When a 
disease is subdued, their strength' is sooiner 
renovated* While the body is quickly in- 
creasing, from the activity of the organs mhh 
servient to nutrition, any loss is sooner repakecl« 
There is more simplicity in the infantile system; 
Chiktren are liable to fewer diseases. From the 
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superior irritabilitj of their constitutiont it 
iiDmediately resists any hurtful stimulus : the 
whole ftame is immediate! j disordered; but 
the affection is less intricate. We see few or 
none of those instances of complicated disease^ 
the effect of the pliancy with which the adult 
constitution adapts itself to noxious stimoH 
when ^adually applied. 

In the first stage of Croup, when the voice 
and breathing are affected, the cough ringing, 
and the heat increased, we try the effect of 
an emetic, and the tepid bath, before having 
recourse to bleeding. On the first appearance 
of Croup, those who have had the management 
of croupy children are fully aware of the be- 
nefit to be derived from these preliminary mea^ 
sures« If emetics fail to give relief, then we 
have recourse to bleeding. 

Generally, I recommend bleeding from the 
external jugular vein. When children are very 
young, we do not easily procure a sufficient 
quantity, of blood from any other vein. When 
the child is five or six years of age, blood in 
5uffficient quantity may often be procured from 
the veins of the arm; and this mode, I ob- 
serve, most surgeons prefer. Some physicians 
recortimend the application of leeches to the 
neck ; and thii* I have seen availing in young 
ch^dren. But tp determine the quantity, is 
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of more consequence than the vein from which 
the blood is to be drawn. The removal of 
three ounces of blood from a child between 
one and two years of age, or of six ounces 
from a child from eight to ten, generally ap- 
pears to make a sufficient impression on the 
disease. Taken from the external jugular, 
the former quantity gives a shock to the con- 
stitution of a child of two years, produces a 
tendency to deliquium, and for a considerable 
length of time suspends the morbid action; 
and the after treatment, the purging, and the 
strictest antiphlogistic regimen, completes the 
cure. 

When bleeding is performed at the com- 
mencement of the attack, the relief is often 
immediate ; and I have scarcely believed that 
I saw the same child breathing easily, who ten 
minutes before lay gasping and convulsed. 

In the course of the night, it is sometimes* 
necessary to repeat the bleeding;, and now and 
then in the course of the following nighty 
upon a renewal of the attack. After one ge- 
neral bleeding, many are inclined to trust to 
leeches, or the cupping lancets. 

The main objection to leeching is, that we 
cannot precisely, know the quantity which is 
removed/ From the gradual flowing of th^ 
blood, there is perhaps more^ reraoye4. T>vith 
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less effect; and ia many acute diseases^ the 
effect is in proportion to the suddenness of 
the irapression. 
; When Ieech«» are used to young children, 

as a matter of convenience, they ought to be 
iippUed to the upper part of the breast, rather 
than to tl«8 neck; for this reason, . that when 
the bleeding is to be stopt» pressure can be 
much better applied over the sternum or ribs. 
Children in Croup bear very impatiently any 
pressure w the neighbourhood of the larynx ; 
and the bleeding may be carried to an im- 
proper length* unless pressure can be effectu- 
ally made. 

In the second stage, bleeding has often been 
largely used, perhaps from not duly attending 
to the great change which has taken place in 
the disease. From the appearance of vascu« 
lar distension, and from analogy with other peri« 
pneumonic comj^aints, limited bleeding would 
seem to be indicated. To a robust child, a 
moderate bleeding may do no injury; we 
might even expect it to forward some of the 
other measures ; but it is proper to say, that 
I have never witnessed any benefit from bleed- 
ing in the second stage of Croup. When 
the blood is but imperfectly oxygenated, 
bleeding is a doubtful remedy ; and to deter- 
mine the quantity of blood to be drawn, is a 
point of great delicacy. 
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If there should be any doubt in which stage 
of the disease we find the child, in a general 
view it will be better to bleed in the second 
stage of the Croup, than to omit bleeding in 
the first. 

I cannot finish this article more impressively, 
than by quoting the following observations 
from a distinguished medical author : ^^ The 
" course of genuine Croup is very short. If 
" the alarming symptoms which I have de^ 
" scribed, are not mitigated during the first 
" six hours, the disease will generally prove 
>^ fatal. It has happened several times, that 
•^ I have been called, early in the day, 
to patients who had become seriously ill 
only on the preceding evening; and in such 
cases I have only succeeded once. The pro* 
per time for administering relief, is when 
the cough, dyspnoea, and palpitation, in- 
" crease itowards ten or eleven o'clock in the 
" evening/' Medical Histories artd RefiectionSj 
hy John Ferriar, M. D. Vol. tlL p. 139. 
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bK THE DIFFERENT REMEDIES IN CONNEC« 
TION, — INDICATIONS OF CURE. 

The means to be used when an attack of 
Croup is apprehended, are an emetic, a bath 
of betireen 90* and KW of F'., a dose of jalap 
and calomel, and dilution. 

When the first stage is formed, we have re- 
tourse to an emetic, the bath, a mercurial 
purge, venesection, a blister over the sternum, 
calomel in doses of one, two, or three grains 
every hour, diluents, the antiphlogistic regi- 
men. 

In the second stage, emetics are the chief 
agents. It is often with great reluctance that 
the friends of the patient second our efforts ; 
there is an unreasonable and childish dislike 
entertained by many persons against the 're- 
peated use of emetics, and many vulgar people 
are obstinately determined against harraesing 
a child whom they consider dying. We intiAt 
be at pains to explain the principle upon 
which emetics are given, and lead others to 
confide in the practice, by making frequent 
and anxious inquiries into the effects of the 
emetics. Haifa grain of tartarised antimony, 
dissolve in a table spoonful of water, is to be 
given to a child two or tliree years old, every 

E 2 
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quarter of an hour, until sickness and vomiting 
are produced ; and in two hours after the last 
act of Tomiting, the same process is to Ta^r 
recommenced, an^i so repeated while the 
strength admits. To produce a second effect, 
we often have to give a strewjger dose^ The 
F^gt of ifiitability when the disease is far 
advanced, fe sojopreftimes so greats that I bave 
known a child take six or ^ight getms of tar- 
tarised antimoaj without vomiting. This dif- 
ficulty in producing vomiting is mentioned by 
various authors^ Blisters are applied, or the 
breast rubbed with oil and tincture of can*' 
ihar^des. Medicated vapours, in diseases of 
the membrane of the bronchia, have beej^ 
highly recommended. 5 in Croup, they have 
disappointed my expectations*^ When the 
strength begins to iiag^ we use all the common^ 
condials. One. child gradually emerged from 
Ibe second stage of Croup, after having been 
in the greatest danger for three weeks ; he wa* 
supported chiefly by wine and burnt brandy,. 
As the stools are so much disordered, the state 

- * 

of the bowels must be attended to^ The an-- . 
timonial solution generally acts sufficiently on 
the bowels. 

' Thei'e is but one indication in the first stagj^ 
of Croup; all our endeavours tend to moderate 
the inci'eased action which prevails all over 
the mucous va^mhmoQ. The deeding, blis-^ 
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ters, emetics, purges, and the bath, are all 
meant to reduce the power of the arteries, 
either directly or sympathetically. The mer* 
cury, however, by , establishing its own in- 
fluence, may be supposed to supplant that of 
the diseasQ*. ) 

In the second stage we have various ob- 
jects: isti Wb have to reduce and corFect the 
increased' action in the mucous membrane; 
i^dly. To Wdiiiote the expectoration of the ad- 
ventitious membrane ahd the aflfused fluid; 
3dl^f To suppoit the patient's strength. 



Section' V. 
Of the Prophylaxis of Croup. 

Under this head we have two objects tp 
attend to : 1st, To remove tjie child who has 
had Croup from the greatest excitement, ^ 
daipp atmosphere ; "Sdly, When this is not 
practicable, to defend hini, in as far as we caq» 
against its operation. 

If he cannot be removed from a low dwell- 
ing, exposed tp the sea air, or in the imme- 
diate neighbourhood of a large body of water, 
we must have him clothed sufficiently, give 
him the cold bath daily, attend to his general 
health, and be careful that he shall not be 
exposed to the weather, when unfavourable, 
during the winter and spring months, more 
particularly if he is delicate. Every catarrhal 
affection in children, who have had an attach 
of Croup, must be considered as important. 
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CASE r. 



Dj^cember 25. 

• * 

Mr. B /s daughter, five years old, with 
red hair, very fair, high complexion, and 
^subject to a croupy cough. This child has 
iiad a hard cough for several days, and she 
has awoke erery night from her first sleep with 
a frequent hoarse croupy cough. One bad day, 
before the cough canie on, she was kept longer 
than usual in the open air by a careless ser- 
vant. 

She was bathed to-night in tepid water, and 
has not gone to sleep since. She has an 
incessant barking croupy cough. For two cm: 
three inspirations, after every fit of coughing, 
her breatliing is rather difficult, and is said 
sometimes to be crowing; then it becomes 
tolerably easy, and the flushing, which the 
cough induces, soon becomes scarcely mani- 
fest; httle heat of skin, pulse 108, tongue clean* 
She has frequently complained of a slight pain 
in the breast. *. Submur. Hydrarg. P. Cret. 
O. a. a. 9j. Div. in Pulv. vi. Sig. One to bo 
taken every second hour. 
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December 26. 
She complained several times of uneasiness 
in her breast, and the cough was incessant, 
till six o'clock, when, after a free stool, she 
fell asleep, and awoke a little while ago. She 
has had no cough since ; her voice is hoarse, 
not broken, her tongue white, pulse about 112, 
not full or strong. Cont. Submur. Hydirarg. 

■ 

Evening. 

This child is asleep, breathing very softly, 
quite cool. She has coughed but little, and 
her cough is said not to be croupy. She has 
taken all the powders ; she has had three large 
stools; the last loose; the two former coiv- 
sistent. 

Pecembeh ?6, 

She is languid apd pale, but has no com- 
plaints ; yet this morning she coughed several 
times croupily, and several inspirations were 
crowing, and highly difficult ; so that her mo- 
ther, who was in the next room, was much 
alarmed. But when she came to her bedside, 
she was again breathing calmly. 
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CASE II, 

Mat 16. one o'clock, p. m. 

Mn H ^'s son, eight years old ; dark 

eyes and complexion. 

He has had several attacks of this disease ; 
one very severe, exactly three years ago, when 
he was relieved by bleeding in the neck. 

liaist night, at bed-time, he was taken ill^ 
His mother gave him an emetic, and, as usual 
in sUght attacks, he was a good deal relieved 
by the sickness and vomiting. He continued 
free from all the symptoms of the disease, ex- 
cept the ringing cough, until about half an 
hour ago, when his breathing became so diflS- 
cult as to excite great alarm. 

His breathing is' now laborious, and the 
sound resembles the hissing of confined air 
through a narrow opening ; it is rather slower 
than natural ; he has the vox rauca and ring- 
ing cough in the greatest perfection ; his skia 
is warmer than is natural ; his countenance is 
flushed ; and his eyes are very heavy ; his 
pulse is 120 ; he has had no passage from his 
bowels for two days. 

He had been a good deal exposed to damp 
hfif^y weather; and while attending a child in 
the second stage of Croup, the night before he 
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was seized, I remember to have remarked, that 
I was afraid the weather would produce some 
more instances of this disease. 

Fouji o'clock. 

" With this boy Croup always occasions much 
' apprehension ; and at my last visit he readily 
allowed me to bleed him from the arm. Four 
ounces of blood were drawn, and I ordered him 
a dose of infusion of senna with tincture of 
jalap. His breathing was not relieved; and 
about half an hour afler the bleeding, it was 
much oppressed, but he soon became easier. 
The purge has just operated, after sickening 
him very mucht 

Evening. 

His pulse, which in the momiqg waa 120, is 
now only 100; his breathing is free; he has 
had a profuse perspiration ever since the purge 
operated ; and be is again cheerful. 

He was ordered a spoonful of the following 
solution every four hours : 38»- Sol. Antim, Tarfl 
5Vi« Aq. Cass, %i. Aq. Sin, m. 

May 18. 

He has been quite well since last report; 
His cough is still a little rough : Yesterday and 
IXKlay he has been running about the room, 
«nd amusing himself as usual. 
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Afrii, 19. 

- ^MtkW^ '» daughter^ «t. 12. J 

*;t>'Siiiiai ^1 is exceedingly . robust and big of 
Her age^ of a florid oomf^exion. She has been 
tbrofileoed with Croup tft6 or three times, and 
iBfv» toJkela ill yesterday evening. She bad the 
4«y bel&>re been much exposed to the weather^ 
whicb was damp and chilly. Though her cough 
was vfery roughs she went out to-day. I saw 
lier at ten o'clock at night 

Her respiration was performed with the ut* 
most difficulty ; she breathed sq high, that I 
beard her immediately on entering the house, 
aithough she lay above stairs. Her iiiends, trem- 
blingly alive to the danger of her situation, were 
supporting her in bed, for she could not lie 
down. Her cough resembled the barking of a 
lap-dog, very hoarse and sharp ; she was much 
flushed, and complained of pain, or rather great 
heat in the windpipe ; her tongue was white : 
the tonsils and uvula were not inflamed nor 
swelled in the slightest degree ; she swallowed 
easily; there was perhaps a fullness in the 
throat ; her pulsQ was about ISO, and pretty 
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strong ; she had an evacuation from her bowels 
this afternoon. 

I took from five to dix dunces of blood from 
the arm, and should have taken more, but she 
nearly fainted under the operation: She got 
very sick in consequence of it, and vomited ; 
but she could breathe in the recumbent |>os* 
ture immediately after the bleeding, though 
her cough was still very frequent. 

Observing that while the sickness continued^ 
she breathed, comparatively speaking, easily, I 
was willing to keep it up^ and gave her an eme^ 
tic, which emptied her stomach, about half an 
hour after the bleeding. When the . sickness 
went off, I had her put into the warm bath, 
where she remained about a quarter of an hour. 
I then gave her, to be taken during the night, 
a nauseating solution, similar to that ordered 
in the last case. A large blister was applied to 
the sternum. 

April 20. 

Soon after I left her last night, she fell asleep, 
and slept softly for two hours. The medicine 
made her very sick during the early part of the 
morning. Since she was in the bath, she has 
constantly had a moisture on her skin, which is 
cooler. The blister rose very well. She had 
during the night considerable thirst, which still 
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continues. Her breathing is easier, but ofteQ is 
interrupted bj the cough. Her pulse is 100, 
and somewhat irregulan The blood is rich and 
florid, but not sizy. She has had no passage 
from her bowels : 4. P. Jah C*. sfs. Calotne- 
lanos g^ ij. Sum. statim. 

I was somewhat surprised to be again sent 
for in the evening to visit this girl. Her com- 
plaint had returned about four o'clock, and in 
expectation that it would soon abate, I was not 
sent for until eleven. Her.cough was worse than 
ever ; it was ringing and incessant ; the effort 
it occasioned resembled the convulsions of the 
whooping cough. Her breathing was quicker 
than last night, although not so difficult ; her 
pulse was 110^ and pretty full; her tongue foul. 
I found her sitting in the warm bath, and ther^ 
I bled her to eight ounces. Before I could get 
the arm bound up, she fainted. When she re- 
covered, her breathing was manifestly easier. I 
continued sitting by her for half an hour, dur- 
ing which time she was not two minutes free 
from a convulsive shudder, which sometimes 
made her even start up in bed. Her pulse was 
now, however, under 100, and not very weak. 
As she was still faint and sick, I gave her a 
small tea-cupful of weak port wine negus. I 
ordered the volatile liniment to be rubbed on 
her neck. 
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April 21. 
When I left her last night, her cough became 
much less frequent, and she has not coughed 
since one o'clock in the morning. Her pulse is 
70 ; and she breathes like a person in perfect 
health. She had a very severe fit of convulsive 
shuddering^about two hours after the bloodlet- 
ting. I called in the evening, when she had ra- 
ther more feverishness, and some cough, but it 
had quite lost the croupy sound. She has start- 
ed much during the day. Her bowels are open^ 
in consequence of using the laxative powder^ 
i¥hich was not given before this morning. 

•» 

April 24. 

She is quite free from all her complamts. 
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CASE IV. 






" A girl fifteen montlis old, living a mile 
^ distant from the sea, appeared in the evening 
" to be somewhat indisposed, her skin being 
** a little more hot than usual. Dr. Home, 
who went to see her in the morning, found 
her breathing laborious, the pulse hard, and 
beating 13^ times in a minute. He ordered 
** five ounces of blood to be drawn off imme- 
*' diately : her voice then grew sharp, and re- 
" sembled that of a cock ; the breathing fre- 
" quent and deep ; her forehead and inside 
** of her hands very hot ; both hands and feet 
** swelled, but without any redness. The 
** pulse now being hard, she was bled again, 
" which gave her much ease. She was made 
" to* drink and breathe the vapours of warm 
*' water mixed with a little vinegar : this had 
** a good effect, and promoted expectoration, 
*' The body was unbound with the magnesia 
^* alba; in the evening a blister was applied 
^* round the neck. The third day she was 
*^ somewhat better; but the voice the same 
** as before, the pulse hard, and the breathing 
•* deep, lu the evening four leeches were 
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" applied under the chin, just at the top of 
the windpipe; and they having left off 
sucking, the place was fomented with warm 
water, so that the blood continued to ooze 

" out for some hours. The child was well th^ 

^* next morning/^ 
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CASEY. 

• . ■ . . ■ ■ ■ . 

JaNUA;RT 1. 

Wt. J ■■ ^ s daughter, a girl four years of 
age, naturally delteate, and, during the greater 
part of last summer, troubled with diarrhoea. 
Her &thefj I observe^ has scrofulous ophthal* 
mia tarsi, 

On the 29th December, the night wai^ wet 
smd cold, and she was out in the open air 
for a considerable time. Next morning she 
was very hoarse, and was seized with a rough 
croupy cough, and complained of a pain in 
one side, which she is subject to. The com* 
plaints are said to have increased as the night 
game onj yesterds^y she was a little easier 
during the morning, bvit her complaint again 
increased at night. She has not had much 
thiiBt Hex belly is bouqd. 

Her cough, breathing, pulse, and urine, are 
those of the second stage of Croup ; but her 
colour is scarce affected. She is indeed pale ; 
but neither her lips oof her naUs are livid. 
Her tongue is but slightly affected ; pulsei 180 — 
JdQs :aQd liot t}uiitei regular ; xes^atioQ^ 24« She 
brea^hes;.&.i^: if there were sora^tbio^ Ipqsel .' 

f2 
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the larynx. While examining the fauces, I 
irritated the pharynx with the end of the 
spoon with which I depressed the tongue, and 
made the child retch ; ahd, at the instant, I 
saw some puriform matter forced from the 
glottis. On withdrawing the spoon, I found 
the end of it coated .with a matter, in colour 
and consistence perfectly resembling that which 
we find in the bronchial tubes, in dissections 
after Croup. The fauces were not inflamed^ 
Her look is cheerful. I ordered a table spoon- 
ful of a solution of tartarised antimony, g*". j 
ad 5 i, to be taken every ten minutes, till 
vomiting should be induced ; and when the 
vomiting has ceased for two hours, the solu- 
tion is to be repeated in the same way. 

January 2. 

She was sick, without intermission, from 
half past ten to four. She has not taken the 
solution since. Respiration 24; rather more 
wheezing ; cough strid ulcus ; she' cannot speak 
but in a whisper ; tongue loaded ; belly open ; 
pulse 180 ; complexion still favourable. 

January 3. 

The sickness and vomiting brought on by a 
repetition of the solution, began about two 
o'clock yesterday, and continued till evening, 
and it was again induced severely this mornins^ 
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The Cough to-day is less stridulous. She has 
vomited a great quantity of mucus of a yellow 
colour, which it receives from the mixture of 
puriform matter. Her breathing is easier; 
still audible ; pulse 144 ; tongue loaded ; com- 
plexion good ; belly loose. 

January 4» 

Hespiration nearly natural; pulse 136; con- 
siderable expectoration of yellow mucus ; cough 
again shrill ; tongue cleaner. Free vomiting 
last night after taking the solution which 
purged her* Great debilit3\ 

January 7» 

Before this day she has always had great 
languor, and such weakness, that she was 
scarce able to walk across the room, a loaded 
tongue and quick pulse. Pulse 120 ; breath- 
ing natural ; cough loose. The mucus, which 
I saw yesterday, was still yellow. She has 
taken no medicine for these twenty-four hours. 

January 10. 
' Convalescent. 
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CASE VL 



November 13. 

About nine o^'clock a militia soldier re** 
quested me to visit his child. The weather 
has |3een cold and frosty, and the child, who 
is 9boiit thirteen months old, has beiea affected 
with. catarrh for two days. 

This morning, between eight and nine, he 
was attacked with a croupy cough and suffo- 
cative respiration, and so suddenly, that his 
mother imagined that something which he had 
been attempting to swallow had stuck ijQ im 
throat. In the forenoon she gave him an 
en^tie, which, however, had not a very power* 
ful <>peration, ^ 

I found his breathing dry and audible^ but 
nQt very difficult while he lay quiet ; but upon 
lifting him up, he grew fretful, his voice was 
shrill and discordant, his breathing became more 
difficult, laborious, and interrupted. The 
struggle flushed the whole of his face and head. 
His pulse, even before he was disturbed, was 
exceedingly quick, not.under 200. 

V* S. ad 5 ij. BUster to the upper part of 
the steruum, g'. ifs. of calomel every two hours. 



te 



• ' . » ; V 



NOVEMBEB l4i 

t^dlse 180 ; chest heaving ) cough stridukms; 
in-eathing hit»ihg ; eye ghastly t no Mvat. He 
has had three dark stools^ Omit the caitom^]. 
Apply a leech. Use the steam of warm water 
and vinegan Give the antimonial solution, as 
prescribed in the last case. 

NoVEMBEtt 15^ 

The leech was small ^ and the subsequent 
bleeding inconsiderable* After the first dose 
of the solution he was sick, and vomited yel- 
low bile for nearly two hours; he has since 
taken three spoonfuls of the solution^ which 
kept him sick during the most part of the day } 
and, after several dark green foetid stools in 
the night, the discharge became more natural. 
His breathing is high^ but not hissing or labo^ 
riouSi His cough is somewhat looser. He is 
very pale, but his lips are florid ; pulse, as he 
lies, 124. His mother attributes the relief to 
the solution ; she thinks he was somewhat 
easier after the use of the steam. 

Continue the solution and steam; use the 
bath« 

November i6< 

He was sick all yesterday; to-day he is 
relieved of the sickness. He is extremely 
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fretful, pale, and weak ; but the croupy symp* 
toms are gone. His breathing and voice are 
natural. Stools more natural* Om. 'med. 
Give more attention to the bowels and to 
clothing. 
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CA^E VII. 

t). T ^'s son, twenty months old, a fair 

<Md,, yriih blue eyes. , Some months since he 
had. meases, which ]eft him weak. It is only 
of late that he l^as been recovering strength. 
Ten dajs since he was seized with catarrhal 
fiymgtoms. , 

Tuesday evening he was attacked with a 
croupj^ cough and difficult breathing ; his 
countenance, his mother says, was not only 
flushied, but swelled- On Wednesday the 
* complaint continued ; yesterday he was pale, 

I'riday* 

tie is now distinctly in the second stage of 
Croup. His respiration 44. Inspiration hiss* 
ing, creaking, and laborious. Diaphragm 
heaving; chin pulled to his breast by every 
inspiration. Cough stridulous, scarcely to bp 
heard in the next room. Expiration nearly 
as difficult as the inspiration, but not creaking. 
There is an expression of great distress in his 
countenance, which is pale and livid, particu^ 
larly under the eyes. The nails are livid. He 
is lethargic, and not roused by raising the eye- 
lids. Eye full, rather dim apd glazed ; bowels 
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natural ; urine high coloured and scanty t pulse 
irregular, about l60 ; tongue moist, white. 

Apply a blister. Give the antimonial solu- 
tion. 

TMs boy repeatedly, both during «hcf day 
^nd night, has vomited; he 'has been, Almost 
without interval, sick since last visit Res{»«> 
Tation 28, pulse 190. t have not heard him 
trough; his breathing is still audible^ biit 
teasier. There seeins much loose expectoration 
in the windpipe. His colour is improved^ 

Monday. 

His respiration is more affected than it wak 
yesterday, more audible^ 32 ; complexion 
pale, not livid. Yesterday his medicini^ was 
neglected. ' 
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Tuesday. 

"r^ The sofation has been given withefiect. 
'Breathifyg soft and natural ; cough croupy, 

■ • 

tiSther striduloiis ; great debility. 
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j>:ir Wednesday* 
Convafesc^nt. ^ - Om^ meA^ 
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CASE VIII. 

■ . • ■ * 

^^ In&ntis tmius et dimidii anni, q]iii nutricis 
^^ adhuc lacte Bpissiore jam alebatar, lectulam 
^^ cum mutato ioto fenestree apposuissent, aeri 
^ liberiorem justo -transitum concedenti, die 
^ £9 Novettibiis liafoitum alacrem cam tiisti 
^ mtitavit^ accedente noctis prsecipne tempore, 
^ graripn tussi : Nee insequ^ite die etst 
^' obambukret melius ^ valuit Cum febns 
^' ofaserraretur nulla, nil nisi laxans accepit. 
^ Insequente media nocte cum aliqua tussi^^ 
^^ spiritus ducendi apparuit difficultas, anxia 
^ erat et celer respiration qute sufibcationis 
metum induceret, prsetematurale clangoii 
strideuti juncta. Fortiter movebatur pectus; 
^ fortiterque pulsabant arteriee* Per bihoriiinnr 
^^ base jcantinuavit ^grotas ratio ; tunc autem 
*^ turbas istas placida excepit quies. Pi^i 
Decembris, tempore matutino, pulsus plehuB 
erat ac celer, favoies rubra, inquietudp sum- 
^^ ma ; increveiiat interea et respirptidmis diffi*' 
i' cultas et rauc^do•^ Cam de morbo nostro 
jam cogitaretur,. vena in bracbiO' secta quin- 
que sanguinis uiioitt mittebantur ; quo factor 
'^ et pulsus rainuebatar vehementia et respira^*' 
^^ tionis difficultas; ^vesicatorium iHitic colH 
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" ahterioiis lateri applicabatur, nee enetnata 
** omittebantur. Attamen spei eventus minus 
^^ respondit ; exacerbabantur enim versus ves- 
peram et pulsus vehementia et spiritus 
ducendi difficultas, facillimumque jam erat 
stfidorem istum peculiarem distitiguere at- 
que agnoscere. Diversa nunc aceti vajpores 
^^ ratione, in usum trahebantur; nam.non so- 
" lum spongia aceto calido immersa, ori eegrotser 
" admovebatur, sed vas etiam aceto ebuUiente 
repktum, tenuique soluitimodo linteamento 
tectum, lecto apponebatur, et itaque aer 
quem seger ducebat aceto impregnabatur: 
Nee quidquam hoe remedio, aegrotae majus 
" aflerre videbatur levamen } respiratiouis enim 
V inde minuebatur diflScultas, et pl^cidas ple- 
** rumque mox insequebatur somiius. Infu- 
** sum nunc floram sambuci theijfbrme, copio- 
sumque oxymel simplex exhibebatur. Ves- 
pertine tempore coUecta urina, a primo jam 
initio alba apparuit, frustulisque mucosis 
quam plurimis fundum neutiquam petenti-^ 
•* bus, sed ei innatantibus, commixta. Prima 
insequentis diei luce, aliquando melius va- 
luit, et sponte muci aliquid rejecit. Quae 
" omnia cum ante meridiem bene se haberent, 
" imminutaque deprehenderetur morbi vis, 
** emeticum exhibepe muci spontanea ejectio 
*^ jussit. Repetitis itaque vicibus oxymel pro- 
<*. pinabatur squilliticum, usque dum v.omitus 
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cieretur. Accedente vomitu insignis nee 
muco remixta roembranae albo^, diversae mag« 
** nitudinis, in frastula divisee, a muco ordi« 
nario ob majorem tenacitatem facillime dis-- 
tinguendee copia excernebatur. Felicissimus 
^ Hie prions emetici successus aliud exhibere 
" suasit. Nee illud quoque levamine caruit ; 
^^ liberabatur enicn aeger a membranacea mate- 
ria Baque ^ muco omnium tenacissimo.. Gra- 
tissima nunc in infante apparuit mutatio; puU 
<* sus aeque ac respiratio naturali similior evasit, 
^* et plaeido sopitus somno per totam jacebat 
^^ vesperam, maximamque insequentis noctis 
partem, sine ulla pene febre vel aliis pathe- 
matibus transegit. Tertii Decembris diei ini-. 
tio bene valuit, nee de alia re nisi de vesica- 
torio questus est. Nunc laxans propinabatur, 
cujus ope larga educebatur muci copia. 
^^ Abundans nunc quoque ex naribus stillare 
** coepit humor. Nee minus insequente nocte 
** bene se habuit, etsi tussis, nee moles ta tamen, 
^* per inter valla rediret. Clangor specific us post 
•* primum jam evanuerat vomitum, et raucedo 
*^ in dies minuebatur. Quarto Decembris mane 
*^ aliud exhibitum fuit emeticum, quod vero 
^* pauUulum modp muci ejiciebat. Quinto J9.m 
cibum appetere, et pristinam recuperare ala- 
x^ritatem ccepit. Laxantia, quorum adhuc 
^^ continuabatur usus, magnam semper muci 
♦* quantitatem eyacuarunt/^ 
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CASE IX. 



On the 22d of Febraary, in the same house 
where I saw the &rst case *, I found a second 
in a child of a similar temperament. The cha- 
racter of the disease, however, was <|uite di& 
ferent. The inspiration was very difl^cttlt, but 
not hoarse ; the cough was stridulous; the child 
was pale rather than flushed. When his mother 
took him oaher knee, he struggled for breath; 
and seeiped to be easiest when lying on his 
back, with his head low. His eye was heavy ; 
he was afraid to cry ; but was extremely fretfid 
and irritated when I laid hold of his arniy inso- 
much that it was long before I got his pulse 
numbered. In the five seconds it beat fourteen 
strokes, and was weak. His hands were chilly; 
he had great thirst, and swallowed easily ; He 
had eaten nothing for two days : He had ho 
fullness in the upper part of bis neck, and it 
was not in my power to examine the fauces : 
He had three stools this morning; and his urine; 
which has much sediment, he voids frequently. 

Ten days ago he took a diarrhoea, at^iendied 



* Xbis was a case published in the first editien, of a severe 
attack iostantaneouslj relieved by bleeding* 



8? 

with gripiogt which his mother loiagiued pr<>f 
ceeded from dentitioQ^ This disorder continued 
till Wednesday the 17th, when it entirely left 
him, and the croupy cough came on that after^r 
noon ; but the mother was not at all alarme^ 
before the SOth, when his breathing bad become 
very high ; still she thought his illness proceeded 
from his teeth* This morning he was cheerfid 
9nd.ea»y ; but the respite was granted only fcm 
a short time } his disease became much morg 
threatening, and her fean^ were seriously awak- 
ened. 

Of her oiyn accord she had appUed a blister 
twa 4ajs ago, and she gave the boy a vomit this 
W»iiiiig, which brought away much viscid ex- 
pectoratipn ;md bUe» I ordered an emetic andi 
two lepches to be applied to the neck. 

February 23. 

I called early this morning, and found thai 
the child had die^ an hour before. The leeches 
Trere not applied. 

DISSECTION. . 

There did now appear a fullness in the neck ; 
l)ut this was not an occasional fUIriess, but 
rather a thickness and natural shortness of the 
neck. The face, arid skin of the neck, we're pe- 
culiarlj paje, fike marble; tlie, celJii^Tar njem- 
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brane and fat were white, and most ' delicately 
transparent, and free from a ^tain orbloocf ;' 
the thyroid veins oft the anterior part of 'the 
trachea were turgid, as were the external and 
internal jugulars. ^ 

The indsion was made from the chin to the 
sternum, and the tongue, trachea, and gullet,' 
werq cut out, and pulled from the cavity of 
the thorax. There was no inflammation of 
the fauces, nor any apparent afFectioh of the 
throat; but, upon looking into the glottfe, a* 
fluid like pus was observed working up from 
the trachea. The oesopha^s was cut away, 
and the trachea slit up upon the back part, 
where there is a deficiency of the cartilaginous 
rings, and then the membrane presented itself 
fully formed. '•• 

The trachea was cut away near its branch-r 
ing off; and here, upon careful examination, 
the meihbrane was found most complete and 
very strong; but gradually, as it stretched up-» 
wards behind the thyroid cartilages, it dege- 
nerated into a puriform matter, which loosely 
adhered to the rima glottidis and sacculus 
laryngeus. This matter was not like the natu-- 
ral secretion of the mucus of these parts ; it 
was not the mucus thickened and become^ 
tough ; much of it was fluid as the natural 
mucus is, but it h^d no other resemblance to 
it; it was like that matter which at first flowed 
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out of the larynx ; it was of the consistence of 
cream, or rather the fluid part of it was thin 
and watery. lik« «*,y ; and in to the firmer 
matter, curdy, and like the discharge from a 
scrofulous joint, floated* 

Upon taking up the membrane from the 
lower part of the trachea, where it was firm, 
the inner coat was seen inflamed, the vessels 
red, enlarged, and distinct. 



• * * 



« • . 



90 



EXPLANATION 



t OP 



PLATE I. 



The Membrane shewn by cutting tip the Carti^ 
lages of the Throat on the back part. 

A, The Epiglottis. 

B B, The Cricoid Cartilage cut and 
torn open. 

C, The Trachea. 

D D, The CoRNUA of the Thyroid Car- 
tilage. 

E, The Adventitious Membrane. 

F, The Cavity of the Membranous Tube. 

G, The Membrane, where it is weaker^ torn 
in separating the back part of the trachea 
from it. 

H, The Membrane more irregular and 
liquid, where it is attached to the larger car^ 
tilage. 
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CASE X. 



MAReH 20. 

G. D / s daughter, two years and a half 
c^d. 

She is extremely stifled ia her breathing, 
which is rather frequent ; the expiration is per- 
formed as if the tube were shut up by a valve, 
and this forced back with a flap when the air 
returns from the lungs. There is neither tumour 
nor redness in the fauces ; her cough is very 
croupy and frequent ; her neck is not swelled ; 
hef countenance is of a death-like paleness, 
and her extremities chilly ; her pulse is very 
quick, but still firm and regular. She had a 
stool this evening. 

This child, four or five days ago, was seized 
with the croupy cough, and for two days her 
breathing has been affected; but as she had 
some appetite for food, and drank easily, 
no danger was apprehended. The child was 
visited some hours ag^ for the first time. She 
seemed in a state of suffocation, and five ounce§ 
of blood were taken from her neck. Before 
the compress could be applied to the orifice, 
she nearly fainted; she then vomited very 
frejely, and derived temporary ease in her 

g2 
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breathing from the bleeding ; but soon after 
the dyspnoea returned. The warm bath was 
ordered, and a blister, which was immediately 
applied to the neck. 
The child had an emetic in the evening. 

Maech 21. , 

I saw the child at eight o'clock this moti^ 
ing ; sh^ was writhiWg and twisting aboia^, ' of 

ail ashy pak^ess, sind* was jiist dylbg. The 

vomit bf oiigbt away ^ qu£l)^ity of mueuff ; but 
iiotwith&tandiiig my injunctidns^, it was not 
preserved. The first motitbftil; wMich ^eMiid 
like the white of ah 6g^, ^h^ thr<tW dff wfkh 
gteUt Vibletic^. The urifnie passed' ^ixit€. Iiai^t 
visK had a ce>pibil^ sedimeiit. The ^hild di^ 
al nine o'clock". 

DISSECTION.. 

Upiori' liiaking the firs! iflci&i<!>a inf the neck, 
th^ fat arid celliilkr ^ubstaiice resfeiiiWed Very 
hiiidV, irfwHittinefe^-^ttd trattW^atettcyj ttiatdf 
tb^ test ^ftti^nt. The thyroid viittS \*«i« 6dt 
fifeeuliarly dibtend^d^, but t^le iriteynill Ju^kYS 
Were wry • tiii^td. Tl^ thyrbtd gl^ii* y^ai fttrge, 
^hd- tfte* IblteS' of the thytoUs^and iSitfettded 
flt^\!irards ttJ^'thetKyWiU'cfcrtt^fe^i iri two 'dis». 
tract 'SlipS; ' ''■ ^''■- •■ "•■'•' ' '■' '• '' - ■ 

. Althdu^ ther^- >ai^^pesixt& ^ dctlte itffljMfci 
m^i6i^, ^'tth^ ^iftebtttf ^nk(6ril!^(i fljgtioti'tt^ 
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irery manifest, /roip ^he qu^ntily of aK^l^iflq^s 
qffusion which sii^'papd^d t!ijke Iqbes qf the thy- 

rcjid ,gland^ ^4 pm^ ^W^ ^\^m ^^^^ it^e 
^trachea. 

PponUfting,th!e,s^rftu«i, the thy^^^s, of ^ 
jgfi^t size, lay extended pypr tlie p^i^iq^- 
dium. The lobes of the lungs, which prqject^f^, 
{Were of a ps^Jc greyish. pplour*. 'UfM3(n fJ^fiipnt; 
,^em from the ttu)ru^ <|hejpo^eriQr part^was qf 
a darker ledi npt, ;hqwev;er, ^s if i^ilftfflq^,;l]mt 
more as if gorged by the gravitation^ 4^ j>]q^ 
^ip tjie i^Dpine posur^ of .^b!b;^ody^ft^rjclqa|h*. 

Having ^k^n.qijit.the^traqti^^ a<nd pa?): qf t^ie 
Jiungs, the traqh^a was qppf^e^ upqn the bacK 
psvt at the bifurcatipp ; ibut ^ere : therp yv^^ j^ 
membrane. The trachea was then slit upw^f^, 
and on approaching the back part of the great 
cartilages of the larynx, the membrane was 
found distinct, fully formed, but not so strong 
as in the last instance. It was of less extent, as 



* 1 suspect this appearance had led to an error in the first 
case described by Micbaelis; for he says, ^^ Pulmonum dextro 
^^ aeque ac sinistro in latere, facics inferior ac posterior colore 
'^ insignis erat livido, unde ad inflammationem haruin par- 
^^ tiunii conclud«re fas est. Facies autcm pulmonum anterior 
** ac superior, natural! gaudebat colore." P. 236. — And 
again, in the Observations pQr M. Mahon^ " La portion des 
** lobes du poumon qui s'est presentee la premiere a la vuc, 
^^ lorsqu'on a enlev^ le sternum, etoit dans son etat naturel. 
** — II n*en a pas €i€ de meme du reste du poumon. II etoit 
•* rouge et engorg^," &c. 
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well as possessing a less degree of firmness. A 
streak of the membrane passed down a consider- 
able way, attached to the fore part of the tra- 
chea. In general, it has been observed, that 
the membrane extended farther down, and was 
firmer on the back and membranous part of 
the trachea. 

The membrane, which extended about an 
inch and a half downwards from the glottis, was 
in a manner floating in a milky-like fluid, white 
and opaque. 

Upon tracing the branches of the bronchia, 
there was no membrane ; but in cutting into 
the substance of the lungs, a frothy mucus was 
observed in the minute branches of the bron* 
chia. 




v^. V-.~^«^'. 
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EXPLANATION 



. .^ 



OF 



PLATE II. 



The Trachea slit up on the back part from the 
Epiglottis to its division into the Lungs. 

1. The Epiglottis. 

2. The cut edges of the Cartilages. 

3. The Membrane adhering to the back 
part of the Thyroid Cartilage, 

4. The Membrai^e gathered together, so as 
to plug up the Trachea. 

5. A streak of the Membrane continued 
into the right branch of the Windpipe. 

6. The Left Branch of the Windpipe, 
the internal coat being very slightly inflamed. 

7. The Substance of tiie Lungs cut into* 
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CASE XL 

May 14. 

M* D ^'s daughter, eighteen months old, 

was the day before yesterday seized with a 
croupy cough. Yesterday, with the cough, she 
began to have much ^difficulty of breathing, 
which towards noon increased to a great height ; 
and thi3 symptom has not once intennitted 
since. Yesterday and this momiQg«»he bad her 
usual appetite for food. At present she labours 
inexpressibly in her breathing; her inostrils are 
inflated ; and every inspiration raiiis^^ier qfaest 
from the bed. If s&e is at all freitted, in cry* 
ing her voice is vecy Stndulous, '*tod ithen the 
coiigh :is raised . -Her face is of ar teamen ' pale- 
ness, her eyes are languid) and «she is vejy 
letibaigic. When: she - is lilted up, .she struggles 
and tosses ^bQutlill^hei^gain; gets 'to Uedpf^ 
.onheri^ack, jand then,, when ii^CvhefttJiisJow, 
she rappears easier, .^nd ^ inoJio*l W i^e«e- 
She 1ms vomited ^aevetnil iimf» Ihis afternoon. 

Her pulse is rather full and quick, and her skin 
warm ; her bowels have been loose ; her fauces 
are without swelling or redness ; and there \s 
no swelUng in the neck. 

The treatment in this case was similar to that 
already mentioned, only that I used no internal 
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wedigiijes .byt sm §paetic ^ c^^a^. 9^ 
jchild die4 ifi Qiae ,or ten hoiws ^fber J/.fir^t ^^^or 
her. 
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DISSECTIPN. 

JjjTptbe J€#lqiis watqlrfulness of 4ihe.»|:t«9d^ijitei; 

4ber isff^lfeBg, lii^r ^mycOippfarwce ,«f ii^flaw*- 
mation; btfty uppn, wjafcing r^n )io!^f^^wjn,^^|Ja- 
rating ^-IftrjfjjR fi^w <^l?e rf^bsirifi^ fJWXd foot 
of the tongue, and then folding down the tra- 
chea and oesophagus, a viscid tenacious froth 
was seen to fill the upper part of the pharynx 
ai)d opening of the windpipe, • 

Upon cutting out and carefully examining the 
trachea in its whole length, the inner coat was 
observed to be considerably inflamed. The epi- 
glottis was inflamed, and somewhat tumid. The 
swelling of the epiglottis was not considerable, 
but it was red, and its vessels were distinct and 
turgid ; and upon its concave surface films of a 
membranous crust adhered : When these were 
removed, slight ulcerations were observed on 
each side of the little ligament which runs down 
the middle of it. The membrane covering the 
coraua of the os hyoides and the thyroid carti- 
lage was swelled and red, and had that purplish 
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or bluish cast, with lake-eoloured tttrgid vessel*, 
which would incline me to say that the in- 
flammation was of an erythematous kind. 

Within the cartilages of the Jarynx the mem- 
brane was distinctly formed, but irregular; 
perhaps displaced, in some measure,' in the 
hurry of dissection. There was little inflam- 
mation lower in the trachea ; and there was 
none of the membranous pellicles or crusts to 
be observed lower down than the cricoid car- 
tilage; but the internal membrane had the 
vessels distinct, and slightly turgid. ' 

I was not allowed to open the breast 
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EXPLANATION 



W 



PLATE IIL 



111 this plate the parts are presented to fis 
as seen from behind, the cartilages and mem- 
branous part of the trachea being siit up. 
The appearance of the whole, however, differs 
essentially from that of plate I. Here the 
membrane formed by the disease is less per- 
fect, being more in shreds and detached pieces^ 
whilst the upper part of the trachea is consi- 
derably tumified and inflamed. This plate is 
intended to shew the J)arts in a higly inflame4 
state. 



100 



CASE XII. 



SvNDAY, June 7- 

A. R ^'s daughter. 

* She has had catarrhal complaints since Sun- 
day lasty ^th a rough cough. On Thursday 
jf/ev breathing became affected. During the 
night there is a^ aggravation of ;tbe dj{8|]|B^£a. 
Her cough and her voice are croupj ; her 
eye is heavy; her pulse is modor^tP ip 
strength, and not much quicker thanu^p^; 
she has no thirst; her appetite for fpod js 
natural ; she is generally reserved, but some- 
times amuses herself fis }f nothing were the 
jnatter ; and is at no time fretful. The ton- 
sils and velum are shghtly inflamed; the 
submaxillary glands are full, but not painful. 
Her expectoration is copious ; her urine is 
high coloured, depositing much sediment. The 
disease is well marked, but it has been less 
active in the attack than usual. 

Evening. 
In the morning I ordered a vomit, which 



brought away a great deal of mucus; and she 
had afterwards leeches, and then a blister ap- 
plied tb her throat. After the vomit had 
operated', she had a grain of calomel, which 
has been Mpeated every two hours since. This 
jjaedictiiie hab pro(^ur6di her several stools. I 
l^nk ber breathing is^raore difficult now than 
it was in the morning, and indeed she has 
Hitipe pyreiifii. I oi^dered the warm' bath, and 
» cobtiauation of the calomel etery hour ami 
kalf dui^ the* n^ght 

. Monday bVbnIno. 

hUi^ h^ teri grains of calomie], but 
trlfhetie aby abatement of the disease4 This 
MdKtitifig ^ got another vomit, which 
eHiMed; ^e e^ptictbration of much miieus, 
miJL^- with' purilbnA ftikes,- i^esembling. por* 
iAm6 of th« menitbratie. 1^ ordered another 
vomit for this evening, and a continuation of 
1^« cdloibiel; 

•..TutSDAlV . . * 

l^e t^Bftetini had^ a powerfui 6fibct, bringing 
iip> E^' c<9til^de«a^I^' quatitity of putm<A^ary se« 
ini^iM. '1^ ' chMi howei^r,- died' Urn mom' 

jhgki ..; -: ..• ;:i-- :•.•■; .■'. . 

- $b«: \mA \»k^tt 'm&\^ gnUjIS Qi d&toiMei 

- '• ■> ■." •' -•■ • .'■ > ^ ' i;. ' r- ■ ■'•' 
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DISSECTION. 

Instead . of examining the trachea' by .' dii* 
secting it from the neck, and cutting it up 
upon the back part, it was determined ta dpen 
it on the fore p^rt, and to trace the diseased 
appearance through its whole length, aind to 
follow its branches in the lungs* 

When the integuments of the neck were dis- 
sected back, though there did not anywhere 
appear marks of inflanunation, there was a 
turgidity of the great veins, as is represented 
in the annexed drawing. This, however, was 
evidently occasioned by the difficult respira* 
tion affecting the circulation of the heart, the 
impeded action of the heart causing a remora 
in the cavas and right sinus ; and accord- 
ingly, upon opening the thorax, we found the 
right auricle and the superior cava turgid with 
blood. 

When the trachea was slit up on the fore 
part, from the thyroid cartilage to the division 
in the lungs, the membrane appeared com- 
pletely formed in all this length, and of a 
firmer body thau in any of the cases which 
have been given. It was more deUcate behinid 
the great cartilages of the throaty was finqest 
about the middle of the neck, and again be- 
came more soft and liquid after the division of 
the trachea in the lungs ; aod gradually, as I 
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traced the bronchia, it lost its consistency. 
Although I observed a slight affection of the 
membrane of the bronchia, the adventitious 
membrane could be traced but a very little 
way into the lungs. 



t04 



EXPLANATION 

PLATE IV. 



To the annexed engraving of this case no 
letters of reference are required. The integu- 
ments are lifted from the fore part of the neck 
and part of the sternum. The veins of the 
neck and the right auricle are seen very turgid 
with blood. The trachea being slit up on the 
fore part, the perfect formation of the mem- 
brane of Croup is impressively shewn. 
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CASE XIIL 



Saturday, November 12. 1808. 

On Wednesday, a child, four years of age, 
was seized with a croupy cough. The child 
lives in a low house, about two hundred yards 
from the high-water mark, built on a level 
which cannot well be drained, and there is 
generally a small pool of putrid water before 
the door. Sunday, Monday, and ' .^rUiy 
were damp, cold* haz}^ days, and the child 
was as much in the open air as usual. In tlie 
beginning of the week, she complained of weak 
eyes. She is naturally delicate. 

On Thursday, her breathing was aftectcd ; 
since Thursday she has had no stool. She 
had a dose of castor oil on Thursday ; yester— ^ 
day she had a vomit, and was bled, and calo- 
mel was ordered. 

Her breathing is but little quickened (28). 
It is difficult, dry, and audible at some dis- 
tance from the bed. It is not so loud now 
as in the night-time. Her cough and voice. 
are stridulous ; her pulse is 148, weak ; her 

countenance is much flushed, inclining to 

II 
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purple ; her eye is watery, pupil dilated, irii? 
pale, albuginea vascular. She is this moment 
under a paroxysm of dreadful breathlessness $ 
strangulation threatened; iivor; jactitation; 
paleness ; great exhaustion. 

1 ordered a table spoonful of a solution of 
tartarised antimony, g^ i. to the ounce, every 
quarter of an hour till it induce vomiting. 

I called in the evening, and found her voic« 
whispering ; and although 1 saw her cough at 
the other side of the small apartment, her 
voice was so suppressed, that she wa^ not 
heard. 

November 13. 

It was not before she had taken eight grains 
of tartarised antimony, that she began to vo-p 
mit. Since yesterday she has taken fourteen, 
yet she has not vomited much ; she has fre- 
quently retched ; urine high coloured, with 
much sediment; stools dark and loose; she 
is generally asleep, yet easily disturbed ; re- 
spiration 40, heaving ; it sounds as if there 
were something loose in the windpipe ; there 
is some expectoration of puriform mucus; she 
has less cough ; voice whispering ; pulse very 
quick and irregular ; profuse clammy sweat ; 
a purple patch on the cheek ; comptexion not 
so unifoimly red. Cont. 
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November 14. 

Pulsel70— 1$0 ; glutinous dbchai'ge from her 
ejes ; breathing «iufibcati ve, laborious, irregular, 
internipted, short, about 20; expression in gene- ^ 
ral languid, often fretful. She is sometimes de« 
lirious ; constant licking of the lips. She evi- 
dently swallows air during inspiration, and is 
constafitly belching it up. She lies with her 
head very low. In the course of last night 
she passed three lumbrici. 

In the evening her eye was filmy ; she was 
insensible, gasping, moribund. 



DISSECTION. 

When the thorax was opened, no diminution 
was observed in the volume of the lungs, nor 
were they to be depressed by a moderate force. 
They appeared to have been in a state of 
great congestion. The right middle lobe, both 
superficially and in its substance, had been 
more disordered than the others. It was 
firmer than the other lobes. The surface 
was flcJrid and fleshy, like the liver, with seve- 
ral broad and slightly elevated tubercles of a 
lighter colour, and more dense. In cutting 
into this lobe, there appeared to have been no 
blood extravasated ; but there was a general 
exudation of viscid homogeneous fluid, of a 
light greyish and brown colour. On pressing 

H 2 
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the lungs, there also came from the bronchia 
a frothy fluid like pus, but of more tenuity. 
The same yellow fluid appeared upon cutting 
into the lobes. There were no unnatural ad- 
hesions, but the pleura was crowded with vessels 
both venous and arterial. The pericardium 
contained five or six tea-spoonfuls of a clear 
yellow serum. The trachea was completely 
lined with a tubular membrane, yellow, dense, 
and viscid. The branches of the membrane 
were traced to the extremity of the second 
subdivision of the bronchial tubes. In some 
of the remote ramifications of the bronchia 
were smaller masses of tenacious yellow matter; 
these, however, were not abundant. Between 
the bronchia and adventitious membrane, there 
was a dew of colourless fluid. On the inner 
surface of the trachea, and likewise in the 
bronchia, was a great accumulation of little 
vessels. These vessels, in some places, were, 
however, so considerable, that, with a magni- 
fier of very moderate powers, the branching 
irom one of the small trunks might be distin- 
guished to the fifth subdivision. The increased 
vascularity was to be discerned as far as the 
bronchia were traced. 
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CASE XIV. 



January 17, 1808. 

Eight days' ago this boy began to recover 
from fever. He had been out but once or 
twice, but the weather was unfavourable. 0^ 
the night of the 15th he had a very rough 
cough. Last night, along with the cough, his 
breathing was much affected. 

He is flushed, but I think without Hvor; 
his cough is frequent and stridulous ; his 
breathing is difficult, sometimes suffocative 
and laborious (36); he is unable to raise 
his voice ; his pulse is quick ;. belly sup- 
posed regular ; tongue clean ; thirst consider- 
able. Six ounces of blood were drawn, after 
which he became pale, and his cough was 
certainly louder. 

This boy died on the 20th ; being confined 
to my room I had no opportunity of seeing 
him after the 17th. On the 19th he coughed 
up a tubular portion of the membrane, which 
was brought to me. It was large enough to 
have lined the trachea. The expectoration of 
this substance was not productive of any 
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sensible benefit ; for my brothcr/on the evening 
of that day, found all the symptoms aggra- 
vated, and for the first time observed a very 
unfavourable change in his complexion. 

DISSECTION. 

January 22. 

On raising the sternum, we found the lungs 
filling the cavity of the thorax. They could 
not be compressed into smaller compass. 
Ui>on pressure, vesicles of air rose between 
the lungs and their investing pleura* The sur- 
face of the lungs was of a pale rose colour, 
marbled with small blue spots. There was a 
quantity of clear yellow serum between the 
pleura costalis and pulmonalis, on one side 
about two ounces. On cutting into the lungs, 
a red frothy fluid was effused, consisting 
of blood, air, and the effusion from increas- 
ed action. On slitting up the trachea, it 
was seen that the inside had been completely 
lined with the adventitious membrane, about 
one-sixteenth of an inch in thickness, of con* 
siderable tenacity, and in general appearance 
like coagulated lymph. The membrane was 
coated internally with a yellow fluid, appa- 
rently consisting of pus, and the conMnon 
mucous secretion. The membrane was ragged, 
particularly at the. upper part. It did not . 
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adhere to the trachea firmly, for it was easily 
pulled out entire. On wiping clean the inter- 
nal surface of the trachea, it was obsened 
finely streaked with lines of extravasated arte- 
rial blood, and little inflamed vessels. 'Hhe 
adventitious membrane lining the trachea ex- 
tended over the thyroid cartilage, and was 
traced into the first divisions of the bronchial 
tubes, and there it was still tubular; but in 
the smaller divisions, there was no regular 
coating, merely, here and there, considerable 
portions of coagulated lymph of a yellow 
colour. The surfaces of the small bronchial 
tubes, in as far as they could be followed, had 
the same inflamed appearance which was ob- 
served in the trachea. On cutting into several 
parts of the lungs, we saw pus mixed with the 
effusion already mentioned. 



112 



CASE XV. 



66 



" Puer novem annorum, habitus corporis 
" tenuis delicatuli, adfectionibus catarrhalibus 
saepe obnoxius, ca^teroquin sanus, tempore 
vernali anni 1775, febricula cum levi tussi at 
" tonsillarum tumore correptus est. Hunc 
" morbum ab aere frigido vespertino, in quo 
" obambulaverat puer, ortum duxisse ratus, 
" potum theiformem calidum, pulveresque 
" camphoratos, et linctum pectoralem, prae- 
" scripsi. Satis bene inde se habuit aegrotus, 
" febris disparuit, tUssis metuit, tumor faucium 
" fere evanuit. Cum vero nulla adesset ex- 
pectoratio, banc, ut promoverem, oxymel 
squilliticum addidi linctui pectorali. Verum 
in eodem statu per binas septimanas reman- 
sit tussis, ita tamen ut aegrotus genio puerili 
" late indulgeret, cibos appeterct, nocturna 
quieta frueretur. 

Neque febris sub eo tempore recruduit, 
neque respirationis difficultas, aliudve in- 
coramodum supervenit. Quindecimo autem 
" die accersitus, res inveni quam maxime 
mutatas. Quippe puer, moribund! instar 
facie pallida, oculis labiisque diductis im- 
mobilibus, cute frigido sudore perfusa, an- 
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^* helitu difficillimo, stridulo, lento, respirabat. 
Pulsus parvus erat et celerrimus. Verbo 
quovis momentomisellum animam efflaturam 
esse putabant adstantes. Unde vix obtinui 
a parentibus ut venam secari sinerent. 
Quatuor sanguinis unciis absque levamine 
eductis, periculo magis magisque increscente, 
emeticum praescripsi ; tartari ncnipe stibiati 
aliquot grana in aqua simplice soluta, re- 
fracta dosi porrigenda, donee inverteretur 
stomachus. Secundus remedii haustus, vo- 
** mitum excitavit tussimque. Quorum unita 
*' vi, non sine sumrao sufFocationis periculo ex 
** faucibus protrusum forasque demum rejec- 
^^ turn est concrementum mem bran aceum, fir- 
** mum, ramosum, totoque tractu cavum arte- 
riae aspera^ bronchiorumque conformationem 
satis apte referens. Post singularem banc 
excretionem, pauculas sanguinis guttas se- 
cumvehentem, cessarunt omnia, quae infanti 
" mortem minata erant symptomata, spiri- 
tum liberrime traxit puer, calorcm natura- 
lem ciborum adpetitum, mentis hilaritatem 
recuperavit, la^tusque cum parentibus laetis, 
ceu a morte ad vitam revocatus prandium 
cepit. Neque tamen restitutum sivi relin- 
quere linctus camphoraceorumque usum; 
suasi etiam vaporis lenientis inhalationem. 
" At breves atque deceptrices fuerunt iliac in- 
" duciae. Quippe tertio a dicta mutatione die^ 
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^^ respiratio denuo fit anhelosa, stridula gal* 
^^ linse gracillantis sono similis; pulsu tamen 
^^ non adeo depresso et languido, quam in 
" priori mall accessu. Hinc venam iterum 
" secui, sed absque sensibili levamine. Circa 
*^ vesperam, aucto suffocationis periculo, tino 
^^ tuxam ipecacuanhae aceto scillitico mistam 
" ad excitandum vomitum propinavi, et qui* 
" dem cum successu. Alterum enim concre* 
" mentum priori plane simile ejecit aeger mox- 
^' que sublata est spirandi dif&cultas. 

" Remanebat autem febris lenta, versus ves* 
^* peram exacerbans, sputum hactenus muco- 
^^ sum mutatdm est in purulentum^ accessit 
dysphagia, nee obstitit corticis Peruviani et 
aquarum selteranarum lacti additarum usus, 
•* quo minus sudores et diarrhoea superveni- 
" rent, viresque aegroti penitus exhaurirent. 
** Sic decimo tertio post alteram rejectionem 
" die animam efflavit. Valde desideranti non 
" concessum est cadaver secare, tracheaeque 
** cavum inspicere/' 
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EXPLANATION 



OV 



PLATE V. 



The case which this engraving illustrates, 
was kindly communicated to me by Dr. Rollo, 
surgeon-general of the royal artillery; The 
patient was a gunner, and had, previous to 
the attack of Croup, of which he died, suf- 
fered severely from a catarrh. In his youth 
he had been more than once ill with Croup. 
The surgeon who had him in charge had 
attempted to relieve him by the operation of 
bronchotomy ; but as he was absent on duty 
when I was last at Woolwich, I was not able 
to procure an account of the operation. For 
the drawing I am indebted to my ingenious 
friend Dr. Macculloh, physiciao, Blackheath. 
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EXTRACT FROM THE NOTE OF THE DISSECTION. 

The thoracic and abdominal viscera, in situ, 
appeared natural ; there was rather more fluid 
in the cavit}^ of the chest than usual, and of a 
brownish colour ; the posterior and inferior 
portions of both lobes of the lungs had evident 
marks of inflammation, but more particularly 
the latter ; the fluid found in the cavity of the 
thorax coagulated when exposed to heat ; the 
tonsils were enlarged, more particularly the 
left; and both tonsils were covered with a 
thick membrane of coagulable lymph. About 
three inches of the trachea from the larynx 
was taken off; it was covered with the same 
kind of membrane, and had the same appear- 
ance as in cases of Croup. Upon a farther 
examination of the remaining portion of the 
trachea, we found a continuation of ^his mem- 
brane, but of a firmer texture than that in the 
superior part, accopipanied jvith an appearance 
of inflammation of the ^atural membrane of 
the trachea and its divisions ; and tliis mem- 
brane, as well as the inflammation, pervaded 
the smallest ramifications of the bronchia, 
which, upon pressure, were found plugged up 
with a bloody frothy kind of matter. Upon 
opening the heart, polypi and coagulable lymph 
were found in the right auricle and ventricle. 
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Observations on the Cases. 



In this series of cases, there is an attempt 
made to display Croup in every form and 
stage ; to determine its causes, and describe 
the appearances produced in the organ in 
which it is seated ; to shew liow simple the 
remedies for this disease are, and how well 
their operation is to be explained by the known 
laws of the economy ; lastly, how completely 
these remedies, when prescribed early in the 
disease, fulfil the indication, and how dreadful 
to lose the opportunity. In no disease is the 
superiority of modern over ancient practice 
more satisfactorily established ; nor can a better 
proof be offered of the preference which prog- 
nostics, founded upon a knowledge of sound 
principles of pathology, are entitled to over 
those which were the result of mere unassisted 
observation. 

The 1st case is an example of the mode of 
attack, entitled by Dr. Ferriar Spurious Croup; 
an aflfection, the importance of which, I be- 
lieve, has often been overrated. 
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The %^^ 3d, and 4th are examples of the 
first stage of Croup, relieved apparently by 
bleeding. 

Cases 5th, 6th, 7th, and 8th, are examples 
of the second stage of Croup, relieved appa- 
rently by emetics. In case 5th, the affection of 
the membrane of the bronchia appears to have 
been inconsiderable. In case 8th, upon the re- 
jection of the adventitious membrane, the dish 
ease abated. 

Cases 9th, 10th, Hth, 12th, 13th, 14th, and 
15th, with some variety in the symptoms, shew 
the full effects of the disease upon the organ 
and the whole system. I had not, in the dis- 
sections pubhshed in the first edition, examined 
the surface of the bronchial membrane so mi- 
nutely as I have done since. \ am now con- 
vinced, by comparing this part of the pul- 
monary system after Croup, and after perip- 
neumony^ that it is inflamed in nineteeir cases 
out of twenty of the former disease, when 
fatal ; and that, were the affection limited to 
the larynx, the most formidable symptoms of 
Croup would never appear. Case 11th shews 
that the most violent disease does not always 
produce the most perfect membrane; and cases 
14th and 15th shew that the removal of the 
membrane is by no means to be considered as an 
intimation that the disease will end favourably. 
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ave I scarce ever ordered bleed- 

^ stage. Death, in cases 9th, 

"^h, was probably hastened 
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SPASMODIC CROUR 



r HAVE frequently found children, after 
hoarseness and cough during the day, disturbed 
in the early part of the night with an incessant 
hard barking croupy cough. Several of the 
inspirations which succeeded each fit of cough- 
ing, were crowing, and highly difficult and 
croupy ; and the countenance was much flush- 
ed. But when there was any interval be- 
tween the fits of coughing, the breathing be- 
came nearly natural, and the flushing was less 
manifest The pyrexia was not great. The 
complaint has generally abated some time after 
midnight. When at the greatest violence, an 
emetic has a remarkable effect upon this affec* 
tion, and the return is prevented by the free 
use of calomel. 
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This affection appears to be the same with 
the spurious Croup of Dr. Ferriar, which is de- 
scribed as a disorder which goes off* entirely 
without any other remedies than common de- 
mulcents, and which often cures itself. 

This affection occurs in those families which 
are subject to genuine Croup. It arises, as I 
have had an opportunity of ascertaining, from 
the same excitip^; riause ; jj prey^j^s during the 
prevalence of the same weather, and it attacks 
those children who have previously laboured 
under the genuine ix^aiBmatory Croup. It 
rages at the time of night when Croup is seen 
in its most exquisite form, and it has, if I am 
to trust tJhe ' description of those who have 
had the care of the patients, degenerated into 
genuine Croup. For I have beea repeatedly 
assured, that for sights before the ' breathing 
became permanently affected, the cough had 
been hoarse, barking, apd jcroupy, and thQ 
breathing crowing; but that the patients 'be* 
came easy after the middle of the night, and, 
with the exception of the cou^, had nq 
complaint during the day, and ran about 
amusing themselves. I conclude, from these 
Hiaiks of identity, that the affiection whic^ I 
have just described, is but a variety in tlie 
attack of Croup. 

The rehef of Croup, then, is often sponta-^ 



123 



or it may he accomplished by the use of 
c^omel and ei^etics. jBut I fear we shall i)ot 
be ^le in all cases to point out, with sufficient 
^Qc^racy, the attack in which the milder tr^t- 
ment may be relied on* A physician^ who has 
Stjiccessiully applied himself to the investigation 
^f this disease, declares that he has repeatedly 
sat by the child's bedside watching for the mo- 
ment of dagger, while the cough was increas*- 
m& in violence, and adds, that his fears were 
^o,e4 only by finding, that towards mid- 
sight the restlessness abated, and sleep became 
more composed. 

I have thought that I have been able to qlis- 
tipguish, by the sound of the cough, when the 
disease would yield to foeasures of less severity 
than are often necessary. Certaiply I augur 
more favourably of a hoarse barking cough 
tfian of a shrill ringing one ; yet when we read* 
that the sound of the cough in spurious and 
genuine Croup, is so similar as to inspire even 
the most experienced with doubt, I am unwill- 
ing to rely on this symptQm. 

I would have the chief attention directed to 
%]\e stjsUe of the respiration. When there e^^^ts 
9 proupy coiigh, 1 leave directions to be caUed 
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whenever the breathing becomes permanently 
affected ; and if medical assistance were always 
procured at this stage, I believe Croup would 
scarce ever be a fatal disease. I have never 
omitted to recommend those mothers, whose 
children are liable to Croup, to procure assists 
ance when the audible breathing does not seeni 
merely the eflfect of the last fit of coughing. 
All the unsuccessful cases of Croup which I 
have witnessed during the last three or four 
years, have been in the lower rank, where suf- 
ficient attention is seldom paid to the first at- 
tack of any acute disease. 

I have not been able to see any just grounds 
for considering that there are two kinds of 
Croup. Mr, Field (Memoirs of the Medical 
Society) asserts, indeed, that there are sufii- 
cient marks of distinction between spasmodic 
and inflammatory Croup: " The spasmodic 
<* Croup attacks suddenly, and usually in the 
** night. It often intermits ; and in these in- 
tervals both the respiration and the cough, 
if any exists, are free from the usual cha- 
•* racteristic sound. The concomitant pyrexia 
" is less, and spasmodic Croup is a disease of 
^* less danger."' But surely I shall be excuSed[ 
when I say, that this is a hasty and imperfect 
gketch. Mr. Field afterwards admits, that the 
attack of inflamniatpry Croup is sometime 



<6 



125 

equally sudden with the attack of the spasmodic4 
The cough during the paroxysm he has not de- 
scribed; yet during the remission^ he says 
that it wants the usual characteristic sound* 
The conconiitant fever varies exceedingly in 
degree in many cases, which would be consi* 
dered as equally fair specimens of inflamma- 
tory Croup. 

Mr. Rumsey, after alluding to the morbid 
appearances produced by inflammatory Croup, 
adds, ^^ If similar marks of internal disease 
" occasionally arise when there are none of 
" these internal morbid appearances, may we 
** not conclude that these two diseases are 
^^ in their nature totally distinct from each 
^ other, rather than two species or modifica- 
*• tions of one disease/' 

Dissection is the very test which I would 
apply ; but I have in vain looked for dissections 
of spasmodic Croup in the writings of those 
who, with the greatest zeal, maintain the exist- 
ence of spasmodic Croup as a distinct disease* 

Until the advocates for the separate exist- 
ence of spasn^odic Croup, more fully assign and 
establish their grounds of belief, I am con- 
Tinced that it will bte for the benefit of the 
patient that we should act as if there were but 
one kind of Croup, and of every mode of this 
disease, previous to the unequivocal formation 
of the second stage, that we allow the treat* 
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ment to be regulated by thd state of the te^ 
spiration. 

In conaequence of a contersation tnth toy 
friend Dr. Kellie, on the it^ttre of Croups I 
inclosed the following queries, t^hich I ht^jtA 
him to answer, and which he has obligiirglj^ 
done. His observations are well worthy of th^ 
reader s attention. At the head of tkie6€ qiM^ 
ries I placed Case L 

Isf, Does this appear to yoti to have been 
a case of spasmodic Croup ? 

2dj Have you known spasidodio Cr6Hip 
brought on by cold ? 

3d, Have you known the same child at di£» 
ferent times affected with spasmodic and in* 
flammatory or genuine Croup ? 

4th^ Have you observed spasmodic and gtf« 
nuine Croup in the same family ? 

5th^ Do you recollect to hav^e seen any 6dse^ 
which you considered as spasmodic Crobp, pa^ 
into genuine Croup? 

6thj Did you ever, in ip&^modic Croup, bb« 
serve difficult breathing cofttifiue after the im* 
mediate effect of the fit ef Gl-otipy coughifi^ 
wa.s over ? 

7tk, Were the difficult l^eathirig i6 ctontJfltl€j 
do you think it would be safer, in the cttfe, td 
trust to calomel alone ? 

Sth^ Did you ever attend a case of spasmb^ 
die Croup which terminated &taily?' 
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■ teUKMriiafy ISOg". 

t)^£AR Sir, 

I have now, thit a little TeisCiYie is afforded 
ffi^, i6 acknowledge the" receipt of yoifr letter 
of the 9tn ultimo, with a case, and some im- 
portant queiles, to wfeich you have ihvofeed 
my attention. But before replying to these 
questions in a more special way, I must beg 
your indulgence, while I premise a few more 
general dbservatibns on the subject to \^hich 
they refei*. 

Arid, first, though I am jSeffectly assured 
that genuine Croup (Cyiiaiiche Trachealis) 
^rictly belongs to the order Phefgrriasiae, arid 
demands, under its more violent forms, as 
liberal a use of the lancet as pneumonia itself; 
1 arioi very much inclined to refer some of tlie 
iBore reriiarkable symptoms of the croupy pa- 
roxysms to a consequent spasm of the muscles 
of the glottis and larynx ; a spasm consequent 
to, and depending upon the inflamed state of 
these parts, arid of the investing membrane 
of the tracheal canal. I arii led to this opi- 
riioh frorri a consideration of the f6llowing cir- 
curinistarices : The peculiar mode of respira- 
tiori in Croup, so different from the ordinary 
dyspricea of other inflammatory diseases of th6 
same organ ; iicit reseriablance which, on th^ 
b&er hand, it has to sdtrie case's of asthma ; 
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the sudden attack of the croupy orthopncca, 
and its as sudden remission and recurrence in 
many examples ; the instantaneous relief some- 
times obtained after the administration of an 
emetic, or even of the pediluvia; and the 
pretty accurate imitation of the croupy respin 
tion which we can make by a voluntary exer- 
tion of our own muscles. 

According to this view, I would say, thai 
even in genuine Croup the inflammation 
complicated with spasm ; that there is, as you 
have shewn beyond all possibility of doubt, 
and as I have, on several occasions^ satisfied 
myself, inflammation extending from the la- 
rynx downwards throughout the whole invest- 
ing membrane of the trachea ; and (as there 
seems to me some reason to apprehend) a con- 
sequent spasm of the muscles of the glottis 
and of the larynx. For a hard barking ring- 
ing cough alone, or such a cough accompanied 
by a wheezing sibilous respiration, or even with 
laborious dyspnoea, with the ribs and dia- 
phragm moving like a pair of bellows, and 
drawing the prsecordia almost into contact with 
the spine, giviug rise to that remarkable hol- 
low in the epigastrium of infants, which has so 
often alarmed me for the fate of my little 
patients, does not complete the character 
Croup; the pathognomic of which I take 
be that very peculiar mode of respiratioi 
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appears to roe spasmodic, which we 
have attempted to describe by the words crow- 
ing, sibilous, sonorous, croaking, and the like, 
but of which all words coiivey so inadequate 
an idea, though once heard, it can never, I 
think, be mistaken. The ribs, I think, are 
not so much employed in the croupy asthma 
as in ordinary dyspnoea ; the glottis seems con« 
tracted, and the larynx drawn forcibly up- 
wards ; and indeed, to maintain it as high as 
possible, the head is often thrown backwards 
by the little suflferer ; so that very early in the 
disease, and before we can believe that any 
permanent mechanical obstruction has taken 
place, he appears to struggle for breath and 
life. ^ The sonorous inspirations are, however, 
often full and long, resembling a good deal 
the drawback, as it is called, of hooping 
cough. 

The distinctions you have made, and the 
definitions you have given of the different 
modes of injured respiration, are excellent, and 
cannot but be useful ; for I well know how 
great confusion has crept into this department- 
I have insisted, indeed, in this place, the more 
particularly on what I consider to be the true 
characteristic of Croup, because I find many 
cases recorded in periodical works as examples 
of this disease, which the absence of this 
symptom leaves me no doubt about rejecting 
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sdfogefher as sach. All ^tlch are d^9(te of dst- 
taith, of jieriprieumoiiy, not of Crott^. 

Sfd/jr, i ha^e certainly niet with (*&ii&y in 
which the* spasmbdic affdctiori of tfre nitrsdli^ 
of the glottis afid larynx appea^red to forttf thtf 
principal part of the disuse ; cases in vrfafdl 
the cfoiipy paroiystti, though complcftef atftld 
tfftequivocal, was of Sudden acc^ssiori, of ^hoit 
deration, atid again Repeated aftef som^ Intet- 
ffiission. I have known, for eiiample, suctk 
p4r<ixyms occur for t^o oi" three succ^ssitrft 
nights ; and in ofte case, twice on iAtethgte 
nights, though, during the day, no one would 
have said the child had suflfered, or Was t6 
Suffei*, a fit of Croup. Such patients, I have 
commonly, indeed I may say always, foond 
to labour in the intervals under cough arid 
some quickness of the pulse, though playing 
about the room, and otherwise comptainihg 
but little. This, and every other observation 
which I have been able to make on the sub- 
ject, has convinced me, that even in the$e 
cases, which are exan)ples of what is called 
spasmodic or spurious Croup, there is some 
degree of inflammatory action of the pulmo- 
nary organs : arid 1 am the" more persuaded 
of this, because, in one case, the cough was 
peculiarly severe and hard, and gave acknow- 
ledged pain to the boy, and the pul'se was so 
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fit^tient liiid i(i Mtd m the iM«rra), thst 1 
dMiined h necessary to Cak^ btodd from his 
kittt ; afid biecsfuse I hav« knotrA siieh anothef 
CiiMti p^A mto genttiffre and cotitkjti^kl Gito(i(>, 
in A fitie tkfft whose Hfti I inn cdtivinecld I 
wlitteA hy bl^^diAg, t6 th6 vtfy tetror of ht^ 
parent, till his flushed tiiid feverish face vtrm 
iMtleiC than San^doi iltiimelf could hsLte de- 
iAlf&i: butth^ dlMase \^a8 completely^ and I 
tt/ay say almost rnstatitly, stibdued. lii oil^ 
siioH lialf hou^ ^erWards at lettsf, If was 
evident that all danger was otef, — that frciiW 
the disease, ^nd that dreaded fFon!i the remedy. 
The. case you have sent for my eonsidera« 
tiotij is Evidently one of that kitfd of which I 
sun now speaking. But I am net suite if we 
Speak xtty eofrrectly vrhett we call such cases 
dhtitictively spasraodic Croup, in opposrtion 
t6 true continued inflammatorjr Group. In 
youf case, as in those which have cOme under 
my own observation, some of them still more 
remarkable, there can be no doubt of the 
Hiflftnied state of the tracheal ot bronchial 
iXiembrane, although the difficult and peculiar 
respiration of Croup was not constant and 
eodtifiued ; and if I am correct, these very 
^ases afford additional ground for believiiYg 
that spttsm forms a part of all eases of Croup/ 
I am liot better pleased ttith the name of 
d|Mlt^s Of&^py bdisause^ &fetk ib thdse cases^ 
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I have known the Croup real and genuine 
while the paroxysm of difficult respiration con^ 
tinned. Dr. Ferriar's cases of spurious Croup 
deserve indeed this name, for the dyspnoea 
which distinguishes them is quite different from 
Croup ; a disease to which, I am persuaded, 
neither you nor I would at all refer them. 

If we must mark these cases as different 
from genume Croup, perhaps we might more 
conveniently, and more accurately, speak of 
intennittent and continued Cronp, S»n of 
spurious, spasmodic, and inflammatory Croup. 
I venture this opinion, because, excepting in 
the circumstances of intermission and conti* 
nuance, and of more or less violence of disease, 
I have not satisfied myself that there is any 
other real or essential difference in these cases. 
I know of no other diagnostic between them, 
which can assist the clinical physician to dis- 
tinguish them ; and all others that I have yet 
read of, appear to me hypothetical and insuf- 
ficient. 

Those intermittent cases3 and cases of cough 
with a wheezing dyspnow-, I have of late very 
successfully treated by calomel, in doses re- 
peated at short stated intervals. The cases of 
genuine continued Croup, which you and I 
are accustomed to see in this neighbourhood, 
demand more speedy and energetic treatment. 
I have never repented of one drop of Upod, 
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though sometimes I have wished the prejudices 
and fears of others had allowed me to take 
more. . Many of our cases are so acute, that 
there is no safety in delay, and no time for 
waiting the effects of the alterative operation 
of calomel. In one word, the degree of py- 
rexia, the hardness of the cough, and the state 
of respiration, determine me in the choice of 
my remedies, not any hypothetical distinction. 

I have, in these desultory remarks, antici- 
patedt in a great measure, the answers re- 
quested of me to your questions, and to your 
first fully. 

With regard to the second question, I have 
no hesitation in replying, that I consider cold, 
or cold and moisture, as by far the most com- 
mon occasional cause of those cases of spas- 
modic Group, in the acceptation in which I 
have understood this term. I remember but 
one case^ and that a very remarkable one, of 
an infant at the breast, in which any other 
cause could consistently be assigned. This 
child had suffered for a fortnight, at least half 
a dozen paroxysms of well marked croupy 
asthma every twenty-four hours. I witnessed 
two distinct fits of this kind in one hour. The 
little patient had been previously leeched, and 
vomited, and blistered, without benefit; and 
was, when I first saw her, using asafcetida and 
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laudanum whk no bett^ sjippesSf TmQ pp 
three sm^ri doses of JaJ^p aod ^oififi]^ bij^ug^ 
ojQTgre^t, quantities of bl%ck adhe^ife pitdtij 
9too]9^ and the asthn^ or CrQ\ip 4isftpp?£ure4« 
Xn all other cases, I believe the ffoc3SV?ftgt| 
cause to have been cpjd) 9^ tiie dises^fe to 
be referable to an iixQammatorj orx:;»|airb^ 
affection of the orgajis affected. 

3d Question. Unquestionably |'ha?i9;. a)i4 
one instance fresh in my recollection. This is 
perfectly natural. Some (children are fttji^ngly 
predisposed to this disea$^» or, in other W9r4#| 
it is very cominon, an,d indeed alw9y» t^P^X 
probable, that a child who has recoverf4 ^m 
Croup, shall again be attacked with the disevse. 
I have attendee} the same child five t^ef ii) t^e 
Croup ; and the patiept whom } have alres^dy 
said to have saved from ^ severe £opt)i>D^ 
Croup, I had twice before cured of 9 milder 
and intermittent disea^ by calomel sdonp. 

4th Question. I do not recollect any cases in 
point, farther than what is coippqsed i^ my 
answer to the third question. 

5ih Qifi^stion. In the month of ]>ec^ipber lasjb, 
I was qalied' to a boy between throe aifd four 
years old^ in the last stage of Croup, ^nd who 
died befor,e I could again see him on the fol- 
lowing morning. The report given me of this 
case was, that the boy, for five or siji: d^ys, 
went about the house with a hard CQugl)^ and 
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}}b4 twxQe, on differient evenings, paroxysms of 
C.rpup^ jgrpm whiqh he recovered ; the third an^ 
f^fej pjjijro^^sw .had continued two days before 
I was ca^e^ in. I haye not ipyself witnesspfj 
5tpy sv.cjj ci^se ironj beginning to end, uqlftss it 
^e ^he Que J V^ve ,^lre*dy twice spofceo. of, a^^ 
wjtio wa^s rppprled to feavp k^d ^ p^rpxysqi pf 
4ijfficu}t ;breathing tjie ni^ht before |;)ia|; pj^ 
^Ji^c^ I h^d blooded him so largely, 

§th QMC^tm. I h^ye seen, in the interval f^f 
spasmodic or intermittent Croup, a degrA^ pf 
^jspnoeat; p, §hort w^ee^jng respiration. If any 
tfag wore is wtende4 by thp q^estipp, it ro»?t 
\fp PjBgatived. 

7tfi Offp^tfon. I J»ve already (^flsweripd thj? 
question generally. I have never trusted to 
Cftlomel aLdnie, in cases where the real croupy 
paroxysm continued above six hours without 
intermission, accompanied with heat and fe- 
brile action. 

8th Question. In my answer to the fifth ques-^ 
tion, I have already observed of one fatal case, 
that from the report made me, it appeared for 
some days referable to spasmodic Croup ; but 
I considered it then, as I do now, as an ex- 
ample of the one form of disease degenerating 
into the other ; otherwise, I never knew a case 
pf what I could call spasmodic Croup termi- 
nating fatally. 
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To conclude/ After embarrassing myself a 
long while about spasmodic and inflammatory 
Croup, and using my opportunities of observa* 
tion to the best advantage of which I was 
capable, with the view of establishing the 
diagnosis of these two diseaises, I came at last 
to persuade myself, that there was truly no 
essential difference between them, other than 
what arises from degrees of violence, and the 
dbvious circumstance of intermission and con- 
tinuance 

I know not how far my observations and 
opinions may coincide with yours. But if these 
in any w^y answer your expectation, they are 
at your disposal. I am, dear Sir, yours. Sec. 

Geo. Ksx.li£. 



tltERARY HISTORY OF CROUR 



It may be convenient to those who are de-* 
sirous of investigating this subject, to have at 
hand the Literary History of Croup given by 
Michaelis, which, however, is not perfectly ac-» 
curate. The dissertations of Doctors Millar and 
Hush do not relate to this disease. The acute 
asthma, as described by Millar, is a different 
disease. Rush, in his dissertation on the spas-« 
modic asthma of children, Lond^ 1770, con- 
founds Croup with acute asthma, and does not 
seem to have understood the true nature of 
either disease. The case described by Tulpius 
was not Croup. It may be doubted if there is 
a single case of Croup in Wilcke's Essay, 1 
Bave never seen Ghisi's work. 

" Varias iste, quern describendum suscepi- 
^ mu8, morbus, variis a gentibus, variisque ab 
^ autoribusraccepitdenominationes^ Peculiare 

JK 
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illi nomen Scotos Suecosqtie tribuisse, miran- 
dum non est, cum iis in regionibus frequen-^ 
tius, quam aliis in terris occurrat. In Scotia 
orientali ora the Croup, in occidentali Chock 

■ vel Stuffing, in quibusdam vero Angliae locis, 

■ voce vetulis familiari, the Risutg of the Lights^ 
'■ inter Suecos autem Strypsiucka, (i. e. morbus 

■ strangulatorius), vocatur. m 
*' Quod ad autores attinet, qui peculiaribuM 

■ istum morbum nominibus insigniverunt, CI. 

■ Engstroem *, anginam suffocatoriam, C). 
' Wahlbom-f-autem, Cynanchen stridulam, ap- 
' pellavit. Sunt etiam qui ^Hg-ma»is(ran^/a- 
' toriam, vel tantum morbum strangulatoriuta^ 
' dicant. Hfe autem voces nimis generales 
' mihi videntur, cum eodem jure, non omni- 
' bus solum anginas speciebus, sed etiam aliis 
' morbis, magis adhuc a nostro diversis, tribui 
' possint. Qui omnium optime niali istius na* 

* turam depinxit, 111. Home %, depromto a 
' prsecipuis ejus sjmptomatibus, respirationis 

* nempe difficultate, voceque peculiariter stri- 
' dula nomine, Siiffocationem stridulam appel- 



• *' Bcrattrlser till Riksens Stander, rorande Medicin) 

« Werkels Tillnland i Riket, annt 1767." 

+ " Berattelser til! Riksens Stander anni J763." 

f " Vid. ejus egregia commeatatio : Aa Inqmr^vUo t^ 

" Croup, 'lij Francis Home* Edinburgh 1763." 
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^^ tavtt HI. Murray autem, quein pnecep^ 
^ torera ac fkutorem pia mente veneror, ver- 
"^ 0acu)am nostram hujus morhi nomine locu- 
^ pletaTit^ illumque die hUutige Brdu$$e appel- 
^^ lavit, quae quidem vox, etsi ab evident! quo-* 
^ dam sigQo non desumta, earn tamen ob 
^^ eaussam mihi multo melius placet, quam 
^ aliee, quas jam adduxi, quia rei veluti defi- 
^^ nitionem comprehendat, cum reliquse, vel a 
•♦ eharaeteribus minu3 constantibus, vel certe 
^ huic morbo minime pecul]aribii&, desumtae 
^ sint. Forsan tamen angina pofyposa nomen, 
^ magis distinctam adhuc redderet morbi ima- 
** ginero, cum vox membranse, falsam organici 
^ corporis suggerere videatur idearo, et con- 
^ cretio ista verus sit asperae arteriae pcJjpus. 
^ Servandum tamen pristinum censui noroen ; 
^ ingratum enim esse lectoribus solet, eorum 
^^ studium, qui mutandis rerum nominibus de- 
** lectantuF. 

** Sed mittam minus gravem de morbi nostri 
denomination! bus disquisitionem, et ad au- 
toram, qui ei describendo opemm^ impende- 
runt, vel apud quos vestigia certe hujus labis 
*^ Feperiuntur, enumerationem roe convertam. 
^^ Primam morbi notitiam apud Tulpium 
^ inveniii arbitror. Narrat enim ille medicapum 
** Observationum L. V. casum, qui observatoris 
^^ ipsius verbis relatus, huic commentationi an- 
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" nexus legitur, et qui verum nostri morbi ex* 
" empluiu esse mihi videtur. Nee tamen in 
arctis lectionis meae liraitibus, priorem Tulpio 
neminQiu fuisse, apud quem vestigium nostri 
^*. morbi invenjatur, affimiaverim- 

Post Tulpium, qui, licet rem vidisset, cla-r 
ram tamen de ejus natura ideam minime 
^* habuit, altum de hoc morbo diu fuit apud 
autores silentium. Reperio quidem apud Jac# 
Bontiunij Balloniumque unam alteramque 
" morbi singularis, nostro simillimi, historiam ; 
" nolo tamen, ob summam narrationis brevi- 
tatem, judicium ferre^ numistae observationes 
ad anginam nostram pertineant, necne. 
" Anno 1735 Medicus Augustae Vindeli- 
'* corum degens, Struve, morbum nostrum 
una vice observavit^ et in Actis Jsf. C 
Vol. I. descripsit ; nee tamen melius Tul- 
pio veram morbi indolera perspexil. — Et 
*' ita quidem res ad annum usque 1749 se ha- 
" buit, quo tempore medicus Italus CL Ghisi, 
" morbi nostri, quem epidemicum observave* 
" rat J naturam accurate exposuit*. Fateor, 
" me quam maxime mirari, quod illud scrip- 
^' turn, eximiam nostri morbi descriptionem 
" exhibens, omnes illos plane latuisse videatur, 
" qui huic tractando argumento operam im- 
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* ^< Martino Ghisi Leltere mediche. In Cremooft 1749 J 
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^^ penderunt. Anno 1764 Upsali« scriptum 
" academicum prodiit, Praeside Aurivillio, 
*^ respondente Wilcke, ubi unum alterumve 
" anginas nostrae exemplum enarratur*. Do- 
" leo autem, quod autor hujus commentationis 
" nostram anginam cum gangraenosa ita con- 
•^ fuderit, ut non nisi accuratiore perquisitione, 
" quid cuique morbi specie! tribuendum sit, 
^' enucleare possis. 

" Eodem etiam tempore in Novis Actis N. 
•* C. f CI. A- Bergen morbum epidemicum 
" descripsit, qui nuper Francofurti ad Moenum 
^* grassatus fuerat, et quem pro nostro habere^ 
" nullus dubito. 

" 111. Homii eximium, cujus jam antea. 
^* mentionem feci scriptum, sequenti anno pro- 
diit; ille non solum symptomata morbi bel- 
lissime depinxit, medendique rationem fu- 
sius meliusque quam caeteri scriptores expo- 
suit, sed et largam commentation! suae ad- 
junxit observationum copiam. Ignorasse 
" autem videtur Vir Celeberrimus, et alios ante 
■* eum eundem morbum jam descripsisse. 
^' Quam plurimum egregio huic scripto debeq. 
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* •* Dc Angina infantum in patria recentoribus annis ob- 
^^ ^servata dissertatio inauguralis, Praeside Samuele Aurivilli<'} 
^ respond. Wilcke. Upsaliae 1764.^' 

t « N. A. N. C- 1. U. p. 157." 
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'* etsi aliquando ab ejus opinionibus recedere* 

^* vcritatis studio cogar. 

'^ Eodem etiam anno medici Sued, jin rela* 
^^ Itonibus, quibus singulis annis summum 
^' regni senatum, de rei medicae per totum 
" regnum constitutione atque ratione, certio^ 
^^ rem reddunt (institutum, cni permultum 
^^ debet ars nostra), htijus morbi mentmnem 
" facere coeperunt, ita ut ab hoc inde tem* 
^^ pore, plures de angina nostra observationes, 
^^ egregiis istis in annalibus medicis occur- 
" rant*. 

, " Anno 1770 Londini scriptum prodiit-f-, 
" cujus autor CL Rush, nostrum eundem esse 
" cum asthmate convulsivo morbuni, probare 
" studet. Annexae sunt htterae medici urbis 
** Chester nomine Haygarth^ ad autorem mis- 
** sae, ubi quaedam morbi nostri exempla, etsi 
" brevissime, enarrantur. Insequenti anno 
^' Edinburgi CI. Crauford Disseytationem de 
nostro argumento conscripsit, quae utilia 
multa continet, attamen et erroribus non 
" immunis est %. Tunc etiam in lucem pro- 
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y. Berattelser Riksens Stander anni 1765 sqq." 
t ^* B. Rush Dissertation on the Spasmodic Asthma. Load. 

« 1770." 

:|: <« Crauford D. de Cynanche Stridula. SJinburgi 
1771." 
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^^ diit nova eximii libri b. Roscnii de infan- 
*^ turn mofbis editio *, peculiari de angina 
^^ nostra commentatione aucta; nil autem 
** hKC commentatio novi continet, nisi tria 
morbi exempla a medico Sueco CI. Schult- 
zio relata, et aliquas ex Dissertatione CI. 
Wilckii decerptas observationes, quarum 
autem una alterave ad gangraenosam potius, 
quam ad nostram anginam pertinere vidc- 
tur, uti alio loco fusius probabo. Reliqua 
•* omnia ex Homio desumta sunt. Quamvis 
•* autem proprium nil contineat Rosenii il- 
*' lud scriptum, tamen debita sua laude nuUo 
•* modo defraudandum est ; intentos enim red- 
** didit medicorum, tam Suecorum, quam alia* 
** rum gentium animos, in morbum, cujus 
*' antea minus innotuerat fama sedulo inqui- 
*' rendi. 

" Recentissimis, quae de angina membra- 
** nacea in lucem prodiere observation ibus, 
" annumerandae sunt eae, quas CI. Baeck ac 
** Salomon, in Actis Societatis Scientiarum 
*' Suecica anni 1772, nee non CK Calliseu 
^* primo Volumine Actor um Hafniensium, pub- 



♦ *' Rosen von Rosensteins Anwdsung zur ^enntniss 
** und Cur der Kmderkrankheiten ; aus dem Schwedischen 
** ubersetzt von J. A. Murray, dritte Ausgabe. Goettin* 
«gwtl77L" 



*^ lici juris fecerunt. Brevissime dcniquc CK 
" Buehan in opere de Medicina Domestica *, 
, 'f morbum nostrum descripsit ; nil autem ibi 
'^ inveni, quod non ab aliis jam dictum com'* 
*? memoratumque fuerit." 



t " Domestic Medicine, or a Treatise on the Prevention 
*^ and Cure of Diseases, by W. Buehan. Ldnd. 1^76 
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EXPLANATION 



o» 



PLATE YL 



This engraving represents the preparation re^ 
f erred to^ p. 37. 

A, CoRNUA of the Thyroid Carthage. 

B, B, The Thyroid Cartilage, cut open 
on the fore part. 

C, The Sacculus Laryngeus, covered 
with the adventitious membrane. 

D, D, The Membrane hanging loose in the 
trachea. 

E, The Membrane attached to the inside 
of the larynx. There is nothing in this prepa- 
ration, by which it is to be distinguished from 
fi preparation after Croup. 



CASE 



or 



3B0NCHIAL POLYPUS* 



I iSHAtt attempt briefly to explain the va^ 
lieties of Bronchial Polypus, and to illustrate 
the most important species, by adding another 
case to the few which are already recorded. 

Bronchial Polypi may be divided into two 
upecies. We read of the first variety only iti 
connection with hsemoptofe ; and it appears to 
be simply the coagulum of the blood moulded 
into shape by the bronchial vessel, into which 
the blood had been poured. Generally, if not 
always, this excretion belongs to pulmonary 
consumption. The formation of the coagulum • 



* This case was published in the fourth Yolume of the 
Edinbiu-gh Medical and Surgical Journal. 
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checks the flow of the blood ; but from this 
suspension, we can scarcely say that the patient 
derives any benefit ; for so large a substance in 
the bronchial vessels, as this generally is, greatly 
increases the difficulty of br^eathing, and then 
its expectoration is followed by a return of the 
haemorrhage, and sometimes by the death of 
the patient. 

Several Qases of haemoptysis, attended with 
this species of Bronchial Polypus, are related 
by medical writers. The last which I have 
met with, and the fullest, is to be found in the 
sixth volume of the London Medical Journal, 
ann. 1785. The following is the outhne of that 
case. 

Mr. Pearse, a surgeon of Penzance, a man 
of a delicate constitution, and close in his at- 
tention to business, was seized in 1772 with 
haemoptysis, which was followed by ill health. 
He had various attacks of hectic. In Decem- 
ber 1776, the cough had become very trouble- 
some ; it was attended with violent straining, 
and on the 9th a large blood vessel was rup- 
tured (this is the reportpr^s expression), which 
in a few minutes poured out a quart of florid 
blood. The haemorrhage abated, but the dif- 
ficulty of breathing was greatly increased. Du- 
ring that day and the next, his expectoration 
consisted chiefly of coagulated blood. 0n the 
uiorning of the 11th, he brought up, with great 
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difficulty, a large polypous concretion. Its sur- 
face was covered with coagulated blood. It 
was fibrous, solid, ramified, white, and so tender, 
that when thrown into water, its finer ramifi- 
cations were destroyed. The difficulty of breath- 
ing was relieved by the removal of this concre- 
tion. But on the night of the 12th, Mr. Pearse 
was a\yakened by a tickling cough, whiqh forced 
up a large coagulum of blood. This was im- 
mediately followed by an effusion of blood, so 
profuse as to destroy him in a few minutes. 

Similar cases are given by various authors. 
Bontius, Tulpius, and Bartholin, suppose these 
concretions to be branches of the pulmonary 
artery ; and they were equally astonished that 
the patient survived, as that the concretion 
should have been expectorated without any pre- 
vious discharge of purulent matter. ''At vera 
mirabantur medici t ant am parenchymatis dis-- 
zolutionem sine pr(evio pureJ^ But by Graetz, 
the correspondent of Ruysch (Ruyschii opera), 
it was explained, that these were concretions 
formed in the branches of the bronchia *. 



* Thes. Anat. Asser. Quintus. An aDatomical preparatioii 
is thus described : ^^ Tunicx, per asperam arteriam tussi re* 
^' jectae, quae si non sint portiones tunicae intima^ asperae ar- 
*^ teijae, analogiam saltern habeatcum ea, utpote innumctis 
^^ foraminibus pertusas, et satis quoque tenaces* Puer oCto' 
^^ antioB circiter natus in tossim motestam incidens, cum febrf 






* 
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In the Philosophical Transactions, No. 598., 
p. 2b!2., Dr. Sainber relates, that he was sent 
for, on the 15th December 1736, to an officer 
of the excise at Salisbury, who was taken with 
so violent an haemoptysis, that in a short time 
he lost nearly three pounds of blood. Wljen 
Dr. Samber arrived, it appeared that the pa- 
tient, when he coughed, had something loose 
in his windpipe. Next morning he was shewn, 
on a sheet of paper, a sul>stance which the 
patient had expectorated about half an hour 
after the bleeding ceased. Upon putting this 
substance into water, he found it was a poly- 
pus, which, by his blow-pipe, he discovered to 
be hollow ; but there were so many holes in it, 
that it could not be blown up. The patient, 
who had had pulmonary complaints upwards 
of six months, died of consumption on the 
16th January 1797. M 

This case resembles that of Mr. Pearse iH 
every thing but the form of the excretion, 
which is said to have been tubular. This 
structure is not easily understood ; but it is 
probable that it was confined to that part 



*' continua, rqecit per vices vaiias particulas membranaceai 
" poroses, satis tenaccs, et paucis post diebus supremum diem 
" obiit." 

I am inclined to thiuk that this has beea a Gpecimen 
mombiane of Croup. 
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of the polypus of which the diameter was 

large. 

Bronchial Polypi of the second species, 
difier materially fVopi those which I have 
described • They are of a purer white, gene^ 
nUly ramified ; lamellated ; sometimes solid, 
sdmetimes tubular ; in coDsistenoe much more 
dense. Such as I have had an opportunity of 
examining, appeared like condensed cellular 
substance* 

De Haen (Rat. Medend.) relates, that a 
man, during a pleuritic attack, of which he died 
OQ the fourth day, expectorated a substanoe 
dense, white, oblong, branching like an artery^ 
In dissecting the lungs of this man, some of 
the ramifications of the bronchia, in the left 
side of the thorax, were filled with a substance 
similar to that which had been expectorated, 
and purulent matter was formed in the lungs. 
In Dr. Monroes museum, there is a substance 
cf the same form, which was expectorated 
during a peripneumonic attack. 

But, generally, these concretions are symp- 
tomatic of a more chronic disease. They are 
preceded by catarrhal complaints, and slU 
tended with coqgh, wheezing, and dyspnoea. 
The fit of coughing which displaces them, is 
sometimes alarmingly violent. After the ex-» 
pectoration of these Bronchial Polypi, the 
lungs feel lightepedy as if something which had 
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impeded their play were removed. Tbose who 
are affected with this disorder, suffer much 
from cold, and particularly from the east wind ; 
for thus the catarrhal symptoms are aggravated, 
and the increase of the catarrhal symptoms 
generally increases the quantity of the poly- 
pous expectoration. Previous to the expecto- 
ration of this substance, the cough is not only 
more troublesome, but sometimes more sono- 
rous. The disease has been known to trouble 
the patient seven or eight years ; but during 
that time he has enjoyed many intervals of 
good health. Sometimes the concretion ap- 
pears to have been secreted from only a small 
part of the trachea ; at other times, as in M. 
Bussiere's case, Philosophical Transactions, 
No. 263. p. 545., it lines the mucous mem^ 
brane, from the larynx to the very extremity 
of the bronchia. It is not peculiar to mature 
age, although it has occurred oftenest in that 
period of life. Whenever it is necessary to 
take blood, a buffy coat will be found. 

Bronchial Polypi of the second kind, differ 
materially from those first described, which 
were said to be mere coagula, separated from 
the blood which had been poured into the 
lungs. Those of the second species are pro- 
duced by a secreting surface in a state of in* 
flammation. They are justly held as analogous 
to the membrane of Croup; yet the actioa 
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-Which produces Bronchial Polypus, is bj much 
less violent than that of Croup. 

In the case which is subjoined, the polypous 
membrane gave me comparatively little con- 
cern J butin a patient whose constitution was 
broken, the concomitant* symptoms were 
alarming. The active measures pursued re^ 
moved these, and prevented any return *of the 
polypous expectoration, which otherwise might 
have become a chronic affection, as in the 
cases which are related by Dr. Dixon, in 
Duncan's Medical Commentaries, and by Dr. 
Nicol, in the Philosophical Transactions ; cases 
which, in other respects, resembled this. 

Dr. Baillie, when treating of Bronchial 
Polypi, has not shewn his usual caution. He 
says that this disease is not attended with 
inflammation. In the case which follows, 
in Dr. Dixon's case, and in Dr. Warren's 
(Transactions of the College of Physicians of 
London), and in the case given in vol. viii. 
of the London Medical and Physical Journal, 
1802 ; not to mention De Haen's case, where 
the Polypus was a symptom of pleurisy j and 
M. Bussiere's, where purulent matter was found 
in the lungs, the presence of inflammation is 
indisputable^ Dr. Baillie leads us to doubt 
whether these Polypi are ever solid, when he 
observes, " That the trachea has been said to 
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" be sometimes filled with a solid substance erf 
" the same kind with that which we have 
** described/' The Bronchial Polypi in Dn 
Baijlie^s . museum may be all tubular ; but 
in the majority of cases which are upon re- 
cord, of this morbid appearance, the concre- 
tion undoubtedly was solid. As far as can be 
judged, without taking them out of the spirits^ 
the specimens in I)r. Monro's museum are all 
solid. 
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CASE. 

Mr. L-- — , between fifty and sixty years of 
age, has for some months been dcdining in his 
health. He has had stomach complaints, and 
a diarrhoea, which has become habitual ; and 
I am led to think that he has contracted a 
diseased liver, from drinking diluted spirits ; a 
custom which, unconscious of its ruinous 
tendency, he has long indulged in, although 
never to intoxication. From having been a 
corpulent and muscular man, his limbs are 
wasted, and the fleshs of his whole body has 
.become soft. In his cheeks there is all the 
venous plethora of those who are addicted to 
the daily use of spirits. 

Some days ago I was desired to visit him. 
In addition to his other complaints, he felt an 
unusual degree of weakness and languor. His 
friends observed that there was a change in his 
aspect, and he had become apprehensive arid 
anxious. 

I found him with a cough and dyspnoea. 
He had thirst, a hot and dry hand, and a pulse 
full and rather quick. His tongue was loaded, 
and his breath of a heavy and disagreeable 

L 2 
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smell, I desired him to take P. Ipec. g'. xxr, 
and I begged him to Hve more temperately. 

I saw him again yesterday. He Still com- 
plained much. The emetic, he thought, had 
increased the diarrhoea. The breathlessness 
was increasing. I ordered him a blister for his 
breast ; and as he complained of want of sleep, 
and of the restlessness of the two preceding 
nights, I allowed him to have thirty drops of 
laudanum and antimonial wine. I wished to 
restore the healthy condition of the skin, which 
was exceedingly parched. 

May 9. 

i foudd that he had had a better night ; his 
skin was softer, and he imagined himself mudi 
better. He is still very feverish, his pulse 100, 
his urine high-coloured, and his breathing 
troublesome and wheezing, and aggravated bj 
the cough. 

Last night he casually mentioned, that for 
some time he had been in the habit of spitting 
up, as he imagined, from his stomach, a sub- 
stance which appeared to him to be a part of 
his food not digested. I desired him to preserve 
it He presented me this morning with a 
considerable quantity of this substance, which 
I find to be portions of a Bronchial Pcdypus. 
These portions are segments of a large circle, 
and appear to have lined the trachea before 
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its biftircation. The expectoration takes place 
after coughing some time with great violence. 
Many of the pieces are an inch long, streaked 
on the convex surface here and there with 
blood. These excretions are of a much 
greater density than the membrane of Croup, 
and of a finer whiteC They consist of a suc- 
cession of layers, are tough on the side which 
has adhered to the trachea, and are about half 
a line in thickness. 

A pound of blood was taken from the arm, 
and a low diet enjoined. 

Ma? 10. 

There is a thick coat of size on the blood j 
bis pulse 90, and very strong ; he has feverish 
heat, with dyspnoea, hoarseness, and a trouble- 
some cough ; he was again blooded. 

Upon calling in the evening, I find that the 
second as well as the first bleeding has given 
great relief ; he is cooler ; his cough is easier ; 
and be expectorates freely. The mucus ex- 
pectorated is puriforro. Since the first bleed- 
ing he has expectorated only one piece of the 
membrane^ about an inch long, and nearly as 
broad; and on the surface, which seems to 
hare adhered to the trachea, it is of a dark 
bloody colour, as if the membrane of tb6 
trachea had been eroded, and the concretion 
torn off With tiolence, I understand that fot 
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several weeks he has been in the habit of dailj 
expectorating even a hirger quantity of this 
consistent substance than he did yesterday ; 
generally it is quite colourless. The surface of 
the blood drawn this mornins; is contracted to 
less than a half of the diameter of the cup 
which contains it. His tongue is moist ; he 
has less thirst, and feels easier ; pulse 94, and 
full ; bowels still very loose. 

May 11, 

He has had a good night ; his cough has 
been troublesome since morning ; pulse 88, 
and calmer, and his skin is moist. He has no 
thirst. The hoarseness, dyspnoea, cough, and 
puriform expectoration continue ; but there 
has been no more of the concretion expecto- 
rated. He is SQ weak that he cannot walk 
across the room. 

May 13. 

Mr. Ir-T — having had an increase of fever 
yesterday, the bleedingi.was repeated in the 
forenoon, and it was followed with the same 

■ 

relief ; the fever abated, and he 'breathed with 
more ease. After the bleeding hei had a good 
day and night ; for his cough, he took five drops 
of laudanum every fourth hour* ^ 

This. morning his pulse is SO^-and fuller; the 
blood .is still sizy ; his breathiAg is more . op» 



159 

pressed ; belly regular. He was bled for the 
fourth time. In the course of this day, he has 
expectorated only one bit of the concretion^ 
surrounded with mucus. The mucous expecto- 
ration is less, and evidently from a surface lessf 
inflamed. 

May 15. 

The diarrhoea has so completely subsided, 
that he has not had a stool shice the 13th. 
His breast feels lightened of an oppression 
which has never been absent since the pectoral 
complaints seized him. Last night he took, at 
bed-time, thirty-five drops of laudanum, and 
during the night he had no cough ; his pulse is 
76; his skin moist, and his tongue clean. He 
lives in an ill aired street, and it is resolved that 
he shall go to country lodgings to-morrow. 

May 20. 

He removed on the l6th to the country ; he 
continues to recover ; his respiration is regular 
and free ; he has scarce any cough ; his pulse 
is 76 ; his tongue clean, and his skin cool and 
soft ; his bowels are regular ; for four or five 
days he has had only one stool daily ; he lives 
on milk and vegetables } he sleeps well ; he has 
regained his appetite, and wishes for permission 
to walk out ; his voice is clear, and his com- 
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plexion more healthy ; he has once or twice 
expectorated a small portion of the concretion, 
pot larger than a silver penny, filmy, but as. 
hard as cartilage, and r^sembUng it ip th^ 
purity of its colovir. 



CASES 



OF 



THICKENING AND ULCERATION 



OF THE 



MEMBRANE OF THE LARYNX. 



Under this title, I have endeavoured to de- 
scribe some of the most distressing affections 
to which the human body is subject, not in the 
form of a regular treatise, but merely by inter- 
posing some clinical observations to connect 
or contrast the cases which are related. If I 
have succeeded in my attempt to render these 
disorders more familiar to the generality of my 
readers, 1 should liope that my time has not 
been thrown away. 

The symptoms induced by thickening of the 
membrane of the larynx, are pain in the larynx, 
pot very acute, unless on pressure ; some de- 
gree of luUness externally ; a change in the 
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sound of the voice ; difficult, and even crowing 
inspiration, but slow rather than quick ; an al- 
tered, sometimes stridulous voice ; fits of suffo- 
cative coughing, and all those general symp- 
toms which arise from obstructed circulation in 
the lungs. 
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CASE I. 

July 20, 1806. 

Mr. A , aet. 43, muscular and corpulent, 

with a full chest, large head, and short neck, 
about a year ago, submitted to a mercurial course 
of three months duration, which removed a cop- 
per coloured eruption from his arms, and nearly 
reduced, to the natural size, one of the testes 
which had been enlarged to the size of a man's 
fist, and was firm and heiivv. He left ofl^" taking 
mercury before I thought his cure completed. 
He had a fever in the spring, which left him 
weak and complaining of pains in his limbs, 
for the removal of which, by the advice of some 
of his friends, he went a few weeks ago to a 
watering place. 

As the weather was sultry, he had laid aside 
his flannel shirt, and he thought he had caught 
a slight cold in consequence. On the night of 
Wednesday the lOtb, he was seized with a 
severe fit of coughing. He does not recollect 
to have had rigors. He coughed all night; 
next day the cough was less urgent ; but oil 
Thursday night the coygh returned, and his 
breathing was affected. He continued with very 
troublesome nights, but without medical assist- 
ance, until Sunday. He was then yi$.ited bj 
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a surgeon, who told him that his complaint 
was inflammation of the lungs. This gentle- 
roan took a pound of blood from his arm^ 
blistered him ; and on the succeeding days gave 
him tartar emetic vomits, preparations of squills, 
and pretty large opiates, but without the slight- 
est relief. His wife became anxious to place 
him ander my care. Yesterday and to-day, he 
came in a close carriage fifty miles, and he was 
but little fatigued with his journey. H^ had, 
indeed, some most violent fits of coughing ; 
but last night he slept better without his opiate 
than he had done since the beginning of his 
iUness. 

I do not see much change in his appearance ; 
he says that his appetite has not left him, and 
that he should feel quite well, were it not for 
the uneasiness in his breathing. His respira- 
tion is not increased in quickness, but is diffi^ 
cult, with a feeling of constriction in the larjmx, 
as if some thin and sharp mucus were lodged 
in it which he cannot remove. After violent 
and long continued fits of coughing, he some- 
times succeeds in forcing up a very small quan»- 
tity of salt mucus, which is not puriform. He 
has no pain in any part of his breast ; his tongue 
is white and swelled, as when affected with 
mercury ; he has but littie thirst ; pulse 12CL 
When I called for him he was readings and he 
affected to make very light of his complaints* 
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I wished to hdve a consultation before any 
plan of treatment was fixed on, and Dr. 
Monro senior was requested to meet me. The 
case was more narrowly investigated. The 
cough is sharp and stridulous, as if the passage 
at the ^ottis were nearly obstructed. The in- 
spiration, although never free, can be drawn as 
long as ever, and the lungs completely inflated 
without raising a cough. Upon pressure, some 
tenderness is discovered at the left side of the 
larynx. It was concluded that there was in^ 
flammation and thickening of the membrane 
of the trachea ; but judging from the appear- 
ance of the mucus expectorated, no ulcera* 
tion. 

Twelve leeches were ordered to the left side 
of the trachea, and a blister along the right. 
In the morning he is to take P. Jal. Comp. g'. 
XXX. Submur. Hydrarg. g'. v. 

July 22. 

V 

We again met. The leeches were apphed, 
and were followed by a considerable discharge 
i)f blood. There was one extensive vesication 
from the blister. The purge operated freelyi 
Last night he slept ill, not many minutes at a 
time; the cough disturbed him greatly, often 
threatening suffocation. . The insptratioof is 
lussiog ; .pulse 1 12:; tongqe furred and fi welledi; 
hia breathing is difficult, ^^ere is evidei^dy^ a 
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fullness on the left side of the thyroid carti- 
lage, and he feels a degree of tenderness both 
there and in the anterior part of the cartilage ; 
this amounts to pain when he turns his head 
to a side. When in bed, he lies on his back, 
with his head low and thrown to the left side. 
When sitting, his chin is projected. There is 
considerable anxiety in his countenance; he 
expectorates a clear and ropy mucus ; bowels 
free. As it is probable that the disease is con- 
fined to the upper part of the windpipe* it was 
resolved, should the danger of suffocation be 
imminent, to perforate the larynx between the 
thyroid and cricoid cartilage. 

The leeches are to be repeated, and the 
blister; and he is to inhale steams of warm 
water and vinegar. 

July 24. 

The blood, after the leeches Were appHed, 
flowed freely. The steam irritates the larynx, 
and raises the cough. He has .passed two 
miserable nights. The night before last, 'he 
said he was twenty times on the point. of being 
suffocated. Last night he had liwo hours 
sleep from : an opiate j but towards moraing 
he. was more than usually harassed with ^ ttie 
coughv and dyspnidea. .^ He complaxnsiKxf.paki 
in every. part' of the trachea to whicjirve^caii 
apply pressure; palse 138; histongueisilioiie 
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^evidently swelled. It appeared probable that 
tbe disease was extending along the mem- 
brane. It was thought right to try the efFecfc 
of a general bleeding. 

July 27. 

In the course of the last three days, he has 
been three times bled ; at each time a pound 
of blood was taken. The first time, the blood 
was sizy and contracted. He has, however, 
experienced no abatement of the symptoms. 
The paroxysms are longer. Moderate doses 
of laudanum were tried, and these procured 
some sleep ; but when he awoke, he always, 
for some minutes, was gasping. The dyspnoea 
is also more severe. He starts from his chair, 
and staggers, his limbs scarce supporting him 
from one room to another ; and at these times 
his face is quite livid. The effect of one of 
the violent paroxysms is felt an hour after; for 
his pulse remains at 136. His tongue is swelled 
and indented, from the impression of the teeth; 
his expectoration still of a little clear mucus. 

As he yesterday appeared to breathe better 
while under some degree of sickness, we agreed 
to give him an ounce of ipecacuan wine ; but 
the effect was terrible. When he began to vomit, 
I thought he would have expired. He crowed 
violently ; his inspiration was interrupted ; hi« 
face became pale, and his lips livid. I was about 
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to prepare his friends for his death, which I 
imagined was at hand, when he gradually reco- 
vered, the sweat pouring from his skin in 
streams. There was no other effect from the 
vomit. 

As, notwithstanding all the evacuation, his 
breathing is more difficult, and the fits of ag- 
gravated dyspnoea more frequent^ we are in- 
clined to view the suffocation as arising firom 
a swelling of a syphihtic nature, and to hope 
for relief from mercury. He was accordin^j 
ordered two grains of calomel three times 
a-day, and 5 i of Unct. Hyd. Fort, to be rub- 
bed into his thighs. 

August 2. 

Since last report, there has been little va^ 
riety in the symptoms. • The same sufferings 
are still prolonged. Yesterday, his bowels be- 
ing very loose, and his gums evidently affected 
by the mercury, it was agreed to lay aside the 
jnercurial medicines, and a draught, with 
twdve drops of laudanum and five grains of 
musk, was ordered him every four hours. He 
is dosing, from the draughts ; his bowels are 
not so loose ; he had two severe fits of difficult 
breathing during the night; and I ibund him 
in one this morning. I think in the paroxysm 
.there is mone of an asthmatic heaving of she 
fihest He had not made the^ slightest exer- 
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tion to induce the pa£QX}fsii^. The pujtse f^ 
miall and inregulap; thai fits now forcfs him tp 
totd both uiine ' and stoaki ; durii^g the iit^ hfi 
satiTatos considerably. . s- : j,. 

.This evteqtQg Dr* Rutherford w^scpiUed int^ 
eonsultatiQir; It waa agreed to mak^ ^Qn1l^ 
change in the plan of tceatmleint* With a ivievt 
€|fi increasing the expectoration, he is to hav/9 
ten drops of antimoiiial wine and l^UdanuM 
every fc^ hours, and again, to try the effect 
of;SteftaiJ- 'ti' i. . . 

August 4. 

3 1 With the eaception cif soine. sicknesp, the • 
medicine.' has produced . little obvious effect* 
Upon taking his evening dose last night, he 
became very sick. The sickness contioMi^f^ ^U 
liight, and along with it iai) increarsed dyspace^. 
In short, he had no intermission during t]^ 
night. I w.as sent for about seven ;t^;P^PTnr 
ing, and found him still > breathing w^ W^^^ 
difficultyi^ :;.and much exhausted* lie apr 
peared' t6 beiwomi out with thp pon^t^pf 
exertiotii; . his pulse rw^.ismall and «Y^ular, Jf 
gave him ^ httle warsnc negus, gind ^:/i.?ftught 
vxfehin;u)6k;and laudanum. Me stU)i.i:A(Qplp.ined 
of. the : siekn^s.^ I had Jbim; t^k/^n QnU of b^ 
andiSeatedihi^ on tlie 8Qfa,^hat be ipigh^ bri^atb^ 
iiioite>«asiiyi/ Bottles 'with warm wat?^ ,Wiftr^ 
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applied to his feet, which were cold* . I had bini 
well supported with cushions and pillows, aiid. 
was waiting in expectation that the spasiD^ 
would abate, as heretofore. He. Joiad just jr©* 
quested me, with some eagerness^, to. sit by 
him until he became a little easier, wJben.hi^ 
head fell upon his breast, and he ceased tjQ 
respire. 1 ran behind the sofa, and held i uf> 
his head, and the respiration went on agaii^j 
but it was stertorous, and extremely iaboaoua> 
His complexion had changed from the pucpie 
of imperlect circulation to the paleness of 
death. 

It appeared that he was dying ; : land as it 
was the result of a consultation held at the 
beginning of his illness, that the larynx should 
be perforated, if death were threatened, from 
impeded respiration, it was conceived right 
to proceed to the operation, A trocar wafc 
introduced between the thyroid and cricoid 
cartilages, and the canula left. For some time 
he breathed entirely through the canula. His 
pulse was distinct; but the inter\'al$ became 
longer between each inspiration. We observed 
a clammy sweat all over his body. He had 
never moved, or shewn the least sign of: sensi- 
bUity, not even during the time of making 
the incision. His joints were quite flexible ; 
his pupils were contracted, and were not a£- 
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fectcd by'diiFeteBt degrees of light. About an 
hour after the operation, bw pulse was* still 
tolerably regtlttfr at tlie wfist. He now breiathed 
little throiigh'lhe tube. The inspirations, whicli 
were at long and irregular intervals, were chiefly 
through the natural passage. Still the respira- 
tory organs were capable of a great effort; but 
there were not above seven or eight inspirations 
in the minute. His extremities were quite cold. 
He died about two hours carter the operation. 
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I am inchned to think that this gentleman 
died from the circulation within the iiead 
having become oppressed. I admit that I did 
not entertain tliis view until the patient was 
dead, and I had 'time to consider his case more 
dehberately. The change which took place was 
instantaneous, from a distinct feeling of his 
situation to an insensibility, from which he 
never emerged. He breathed freely, both 
through the canula, the mouth, and the a^r- 
ture in the windpipe, after the canula was 
withdrawn.. The diaphragm was capable o^ 
great exertion,. and the lungs of being filted 
with air; yet his complexion never altered 
from the paleness of death, i : I . 
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l/pon reviewing, this case, I .scftrce think 
that any means of relief were neglected. J: ra- 
thpr. regret that the larynx yrjas perfor^t^^ 
AU the patient's friends were laverse to thif 
m^a;sure ; and I am persuaded, in such a ca^e^ 
that the operation affords no additional chance 
pf.reqovpryi The extent of th© affection, of 
th^ trachea cannot he determined before death ( 
;ior have we any m^ap^ of a9eertainiBgi» efw 
with probability, its duration, m' 

If there be no symptoms of apoplexy, and 
the patient is threatened with death solely 
from the constriction of the larynx, it is evi* 
dent that this must be owing greatly to a 
f pasolodio affection ,of the pa£ts ; and there-p 
foje tlie p£<>po9al of. Des^ault, to introduce 
|i hollqw boiigie into the windpipe, deserves 
consideration. I liave not beard that this has 
been tried in Britain. I should have thou^t 
that the irritation would Jhave excited a oon^ 
vulsive cough ; but Dessault recommends the 
praqtice, a^i if it produced Uttle: inconvenience 
tQ the patient. . , . ' 

. If, however, bronchotomy is resolved upori^ 
I; think the point which we chose is to be pre^ 
li^fred ; and in a aimilajr caae ;ta that which I 
bate! described, I should think Jhe best plan 
wef© carefully totintroduce the trocar and: ca^ 
nula, without any previous in£tsidn% By this 
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^eans, the haemorrhage, which is productive 
of such dreadful embarrassment and danger, 
will be avoided, the operation will be more 
expeditiously done, and part of the horror of 
the scene will be avoided. 

This gentleman's case may receive some il- 
kifitratioa, from the following case, dis&ection, 
And engraving. 
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Ground it;, liie lungs we were not allbwed to 
exatnibe« '■•::.'«.•.. 
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In the engraving (plate VII L) thie mleerationsv 
which were very sikperj&cial, are hid. Th» 
engraving is intended to shew the thickemng 
and rigidity of the membrane liniitg the 
epiglottis and aretynoid cartila^ges* 
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This patient, probably^ did not die from an 
apoplectic stroke. With her the obstruction 
to the respiration frbta the spasmodic stricture, 
occasioned by the genferal swellihg and in- 
creased irritability of the parts, appears to 
have been the cause of death. In short, she 
di6d from straitigulation. Had the stricture 
beeti removed while there was any remains of 
kn^iisculai* ^power, slie might bate recovered i 
i^hereas, itt daie* first, the obstruction ^as re^ 
mfoVid by t^ ^rforation of the larynx, with- 
out the slightest bfenefit to the patient. Them 
is a thiM wAy in which I have •fceii' the dis-*- 
^si^i^ -t^m^irnkj^^ >i^^ jpatieiit is gr^ttaliy ex^ 
hi^U5%^(i by th«$ tdiibobiit^t het^ie^^^ 

I ak»>4»iii^^adi^d thttt Sitnikir cas^ai^enot 
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8o rare as one tnight suppose^ from meeting 
thera so seldom in the transactions of learned 
bodies^ and in medical journals. In my own 
practice, I have seen nine or ten cases of 
thickened or ulcerated larynx (not in con- 
sumptive patients), all of which terminated 
faially. I have the testimony of Morg?,gni, 
to proVe that before his time sufficient atten-^ 
tioto was not paid to diseases of the larytix. For^ . 
in the instance of a woman of Bologna, who 
died suddenly during a fit of difficult breath- 
ing, to which she had been subject for some 
time ; Valsalva and he dissected both thorax 
and abdomen, and the head, to discover the 
cause of her death, and found every thing 
sound ; yet they never thought of examining 
the larynx, although their attention might have 
been directed to this organ by the pecuhar 
sound of the woman's voice ; but it was no re- 
gular part of the demonstration to open the 
larynx. However, it afterwards struck Mor- 
gagni that the state of the larynx might ex- 
plain the alteration of the voice, and the larynx 
was foutKl among those parts which were not 
yet buried. When the posterior part of the 
larynx was laid open, pus of a whitie, dege- 
nerating ittto a dneritiouB colour^ of the. con- 
sfetettce of ia poultice, and formed: into a plug, 
entirely shut tip the fewvity ef-thfd'JarJmx under 
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the glottis, and at this place the membrane of 
the larynx was ulcerated, as it also was^ air- 
though more slightly, where it Hned the nearest 
annular cartilage of the trachea. 

The symptoms of ulceration of the larynx, 
resemble those already described as characteris- 
ing thickening of the membrane, from which it 
is sometimes not easily distinguished. Indeed, 
it may be supposed, that the foimer is often 
the follower of the latter affection. 

In ulceration of the larynx, there does not 
exist much swelling externally; but there is 
tenderness, particularly when the head is turned 
round, and upon pressure with the finger. 
There is a change in the sound of the voice ; 
it is no longer deep and full, it becomes small 
and whispering, sometimes peculiarly harsh» 
and it cannot be extended. There is a corre- 
sponding change in the sound of the cough , 
which is dry and stridulous. The cough often 
rises to an alarming height. When brought on 
by swallowing any thing, particularly fluids, in- 
cautiously, it sometimes becomes convulsive, 
threatening instant suffocation. The breathing 
is as if the air were violently drawn through a 
dry and narrow tube. The expectoration is 
generally scanty, and consists of mucus mixed 
with purulent matter. To the appearance of 
the expectoration we must chiefly trust h. dis- 
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tifigiiishing ulcer^tio^ frpm m6re tljickening 
of the merobratie. Thel^ is hectic fever and 
emaciatioo; aqdl believe this affection, in a 
great proportion of cases, terminates only with 
the death of the patient. 

Thickening and ulcerations of the mem- 
brane of the larynx, are oftener symptomatic 
of some constitutional disorder than primary 
affections. 

In collections of anatomical preparations, I 
have seen various speciipens of ulceration of 
the larynx, which, I was informed, were sy- 
philitic ; and I think it not unlikely, that the 
first case which I have related (in which I sup- 
pose there was thickening of the membrane 
of the larynx) had a similar origin. 

In the greatest number of cases, ulceration 
of the larynx is probably of a scrofulous na- 
ture. In pulmonary consumption, I have several 
times detected this symptom by the sound of 
the voice, cough, and respiration, when, by an 
observer who had less interest in diseases of 
the larynx, it would have passed unnoticed, as 
concurring with more important symptoms. Al- 
though imitating phthisis, this affection is some^ 
times uncombined with any general disease of the 
lungs. According to Portal, " Phthisies larya- 

ge6s et tracheales ne sont pas si dangereuses 

c][ue la veritable phthisic pulmonaire/' But I 
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believe that the coAtumption which^ in the firtt 
instance, is laryngeal, generally becomes pul- 
monic also, at last There is a melaiicholy proof 
of this in one of the volumes of the Loiidon 
Medical Journal. Mi*. Blackall,' lecturer in 
anatomy, difed tit Bristol Hot Welh of con- 
sumption^ While this gentleman was pursuing 
bis professional pursuits with great industry, 
and the fairest prospect of success, he is said 
to have been attacked with a disease of the 
larynx, which brought on a consumption. He 
continued his lectures till \vithin a month of his 
death, and till his voice became too feeble to 
be heard by his pupils. Upon dissection, tho 
principal seat of his disease was found in tJie 
larynx, the whole a*iterior surface of wihidh, ^as 
well as the epiglottis and glottis, was Uniformly 
lalcerated. The ulceration extended into the 
tira<!tiea, below the cricoid cartilage^ but tlie 
€rosioft was most considerable upwatds. The 
liings, which adhered to the pleura, were gready 
diseaBed, and the bronchia filled with purulent 
matter. 

In a fbw days after the tet3ession of the rash 
in measles, the catarrhiail -liy ttiptoms somettsyes 
appear to be renewed, with fever of a hectic 
kkiA ; aftd sooti afters there is a loss of voioe, 
With suffocative, sMdulocis oough) land difficult 
respiratibttV f ti Mibt t^ateSi t^Mte are ^p^tbous 
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erosions of the tongue. This is a most danger-* 
ous complaint. But several children who were 
my patients, had died before I knew with cer-* 
tainty the state of Jthe organ affected. The 
following case and dissection will explain the 
nature of the disease* 
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Mr. R ^"s son. 

The measles were fatal in the family to which 
this boy belonged. One child had died after 
bequeathing the complaint to the remaining 
three. This child, who was one of them, was 
a fine boy three years of age. After four days 
of catarrhal symptoms the eruption appeared ; 
the rash on the second, third, and fourth days, 
was florid and generaL From the 20th March, 
the day on which the eruption appeared, to 
the 27th, the qhild was oppressed, but more in 
the sensorium than in the breast ; there were, 
indeed, pectoral complaints from the very first. 
On the 27th the child was less lethargic. About 
this time his mouth was very tender, the gums 
tumid, red, and somewhat sordid, and small 
superficial ulcerations were to be seen on the 
tongue and fauces. On the 1st of April the 
mouth was cleaner, but there was a large irre- 
gular ulceration on the point of the tongue. 
The catarrhal symptoms had not entirely sub- 
sided, although they were never alarming ; but 
they now increased, and he bad feverish nights; 
his breathing became affected, it was audible 
and dry. On the 4th he died ; his respiration 
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at t^e ^last was quick and feeble ; before death 
he Tras pale and livid. 

DISSECTION. 

The trachea was cut out, and slit ^p from 
iDchind. There appeared all over its internal 
surface red streaks of inflamed vessels. It was 
xnoktened witli an attenuated mucous secre- 
tiottJ 

'I*he investing membrane of the epiglottis 
appeared considerably thickened, particularly 
at the edges of the epiglottis. The whole 
merobriane of the glottis seemed to have suf- 
fered in the same way. The sacculus laryn-* 
geuS'Was nearly obliterated, from the thickening 
of thfe investing membrane ; there was a band 
of the tnembrane loose, * except at its extremi- 
ties, extending from the left side of the larynx, 
below the sacculus, to the left aretynoid carti- 
lage, separated from its other connections by 
ulceration. 

The investing membrane of the trachea be- 
low the larynx, did not appear to be thick- 
ened. There the only mark of increased 
action was the frequent branching of little i-ed 
blood-vessels. This was observed through the 
whole course of the trachea. It was also seen 
in its ramifications. 
The lungs, upon opening the thorax, receded 
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a little ; thej were then retained in their ttto^ 
ation by serous effusion in their substance* 
lliere were a few adhesions between the pleura 
costalis and pulmonalis* There were some 
ounces of a bloody serous fluid in the cavity 
pf the Uiorax. 



In the treatment (^ ulceration of ibe,xo€nk^ 
brane of the larynx after measles, I have been 
very unfortunate*. I have tried bleeding, 'blis- 
ters, and purges. Perhaps these reo^ies^ 
which appeared to have little influence over 
the disease, were not early enou^ employcicU 
If the affection of the membrane have ; firo? 
ceeded to ulceration, I fear we cannot a»ist 
the patient. If ulceration be only threatenedf 
after topical evacuation, great benefit m9j ^ 
9ult from giving a quantity of calomel quickly# 
This affection I ba^e seen fatal to those who 
had been bled during the eruption, as .well as 
to those who had escaped bleeding. 

I by no means affirm that this aifection of 
the larynx after measles arisen from scrofula* 
It is almost too soon for a scrofuilous' affeiitian 
to appear ; yet all the children who died o( 
this complaint belongal to families ^ extremely 
subject to scrofulous disorders. 

A diseased state of the . membrane of tlie 
larynx \i\ a patient advanced in lif4?, has been 
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supposed bjr one physician, I think Dr. C* 
Smyth, to be of a scirrhous nature ; but I do 
not recollect that he has assigned any conclu- 
sive reasons for this opinion. 

In treating of the cure of ulcerated larynx, 
I have rather to relate what has failed, than 
what has been successful. We must endeavour, 
in the first place, to ascertain whether this 
disorder is connected with any constitutional 
taint. If there is reason to think the afEfection 
sj^philitic, we are chiefly to trust to mercury. 
In some instances mercury has been adminis- 
tered with success ; in many it has completely 
failed. From the swelling which may be in- 
duced in the mouth and fauces, it is probably 
not safe to carry the mercurial irritation far. la 
the case of one of my patients, whose character 
and previous health left no room to suppose a 
venereal cause, relief was obtained during the 
use of mercury. This patient also declared, 
that she expectorated with more ease while 
she was using a solution of gum-ammoniac 
and squills. But in using any expectorant, 
we must be careful that it do not induce vo- 
miting. This operation is dreadful. I would 
enjoin the strictest antiphlogistic diet and re- 
gimen. Every kind of fatigue is to be avoided. 
If possible, I would not allow the patient even 
to sit up in bed. The patient is to attend 
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botli to tlie iijitufe and temperature of every 
tiling to be swallowed, avoiding whatever raises 
the cough. If there appear symptoms only 
of thickening of the membrane, moderate 
bleeding, both general and local, is to be had 
recourse to, as a preparation for the mercury, 
and then perhaps blistering. In one case, 
an ingenious friend suggested the introduction 
of a scton over the thyroid cartilage ; but there 
was too much reason to think that the disease 
had already reached ulceration. In ulceration 
of the larynx, I have prescribed various nar- 
cotics, without any advantage. This order of 
medicines rather apj)carcd injurious. I have 
tried opium in large and small doses, hyos- 
ciamus, and cicuta. I have never seen any 
benefit derived from the use of the inhaler. It 
is evident that >ve can only recommend those 
vapours which are not more irritating than 
ntmospli(*ric nir. 
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01? THE 

EPIDEMIC PERIPNEUMONY OF 

CHILDREN. 



Every winter this complaint has appeared 
among the children of this neighbourhood^ be- 
ginning sometimes early in November, sotne- 
times later, and prevailing for two or three 
months. I think I have not seen so much of 
any disease during the last nine years. In the 
winters of 1802, 1803, 1804, 1 had seldom less 
than twenty or thirty cases under my cai'e. In 
the two following winters there was less of the 
disea&ie. In the wihter of 1807, the severest 
recollected, it was rareljr seen. In Noveinber 
and December 1808, I had generally to visit 
daily from fiftefen to twenty cases. 

Although this complaint canriot always be 
traced to mismanagement^ I have very often* 
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indeed, seen it arise after the child had been 
exposed to the night air, or had been much 
out of doors during a cold damp day. In 
children more advanced, it has often arisen 
after a long fatiguing walk in a cold day. I 
have sometimes seen three or four children in 
one house suffering under different degrees of 
this complaint, all of whom were taken ill about 
the isame time, perhaps on the, same day. 

Most of the children have been previously 
healthy, but the complaint sometimes seizes 
those who have been ailing, often, as was sup- 
posed, from difficult dentition ; and all the 
symptoms have been attributed to this fruitful 
source of all the illnesses of children. Certain 
it is, that I have often seen children who were 
soft, pale, with relaxed bowels and unnatural 
stools, attacked with this epidemic. 

The same child has been three or four times 
affected with this complaint in successive 
winters, and with equal violence afterwards as 
at first. In infants at the breast, the tempera- 
ment is not always well marked. I have not 
paid much attention to the complexion of the 
children in the cases of this complaint which 
I have preserved: I can recollect many fair 
and florid children who have had the disease 
after weaning, but I do not know in what pro-^ 
portion* 
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In the winter of 1802, several children had 
general convulsions at the beginning of the dis- 
ease. 

The complaint has often begun with rigors, 
want of appetite, and dullness for two or three 
days, generally with slight symptoms of catarrh 
such as precede some of the eruptive diseases, 
coughing, sneezing, running at the nose, a heavy 
and watery eye, some slight degree of fever, 
particularly toward^ evening. These symptoms 
are more or less prolonged ; they generally last 
for several days, and gradually increase. 

Then the fever is more continued ; indeed 
there is no perfect remission. It is least violent 
in the morning, increases as the day advances, 
and towards night the pulse and respiration 
are quick, the child is hot, extremely fretful, 
frequently starts from sleep, and is very thirsty. 
The cough is exceedingly frequent and trouble- 
some. Towards morning the symptoms abate, 
and the child sleeps more calmly. 

The principal and distinguishing symptom of 
this disorder is the painful cough. The child 
never coughs without crying, and invariably he 
cries upon being moved or lifted from his cradle. 
There is a catch at the end of the inspirations, 
which often raises the cough, interrupts the 
breathing, and renders it irregular. The com- 
plexion is pale ; indeed the whole of the skin 
|s pale, sometimes sallow, with very great heat. 
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In an infant three or four months old, there are 
eighty or ninety respirations in the minute. 
The pulse is 200, firm, and regular; if the 
child's hand is grasped, the pulsations may be 
felt even in the fingers ; the tongue is white, 
sometimes loaded ; at first it is often grey, 
with a florid edge ; the child's mouth is often 
very disagreeably warm at the nipple; the 
smell of the breath is generally sickly ; the 
urine is high-coloured, hot, and of a pungent 
smell; the stools are often unconcocted, pasty, of 
a bright green colour; sometimes the belly is 
bound; but I haveknown the complaint attended 
with severe griping, looseness, and slimy stools; 
such irritation, that it was not easy to say whe- 
ther the disorder of the breast or of the belly 
was most urgent. The child sucks greedily, 
and the fits of coughing often end in retching- 
and vomiting. The vomiting is frequently fol- 
lowed by a temporary abatement of the symp- 
toms. The child is generally, in this state of 
the complaint, lethargic ; yet he is constantly 
disturbed by startings, often occasioned by. the 
least noise, and by the pain in his chest. 
Sometimes he is only quiet while his nurs.e 
walks through the room, which she i§ obliged 
to do constantly. When on her knee,, qv iQ 
bed, he expresses very great impatien^ge, toss? 
ing about, moaning, and crying. 
After ?^ ^W'H ^^nigh continuing for t^^o. or 
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three days, I have known the symptoms in a 
child at the breast suddenly arise to an alarming 
height. The breathing has become oppressed ; 
the pulse and breathing remarkably quick, with 
Uttle or no cough. Then the infant becomes 
pale, moans faintly, frequently starts, and is cut 
oflf in ten or twelve hours. This variety of the 
complaint considerably resembles the affection 
which sometimes takes place upon the retro- 
cession of measles. 

Usually, when the disease terminates fatally, 
the breathing, after some days of severe ill- 
ness, becomes still quicker and more labo- 
rious ; the breath is cold ; the pulse is rapid, 
irregular, and weak ; the thirst is insatiable ; 
and the extremities are cold and swelled ; the 
eye is filmy ; there is a livid colour round the 
eyelids ; the nails are livid ; the whole counte- 
nance is oedematous and ghastly ; the cough is 
suspended, and great insensibility prevails. 
I have seen many children dying with all the 
symptoms of Peripneumonia Notha. 

In those more advanced, the same symp- 
toms occur. The catarrhal symptoms, in the 
same manner, inqrease in violence. There is 
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the same fever, with remissions in the early 
part of the day, with restless and very feverish 
nights. TJi^re is greater flusbiog in all stages 
of the complaint. After a certain time, the 
qxpectoratipn is purifpjrjn. The expectoration 
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of an infant we have scarce ever an opportu- 
nity of examining- 

I have reason to think that this disease has 
sometimes been superseded by Group. 

I have preferred describing the disease as it 
occurs in early infancy, as this is the period in 
which it is less likely to be generally attended 
to and understood, and in which also it is 
most fatal. The disease is most severe in 
those children who are very young, in children 
in the third, fourth, and fifth month. I have 
seen it fatal to a girl nine years of age. 

After the fever and the quick and inter- 
rupted respiration is subdued, the cough con- 
tinues for a considerable time, and resembles 
hooping-cough so much, that, for some time, 
the complaint has been thought an attack of 
hooping-cough. The cough comes on in fits, 
with confined inspiration. The fit of coughing 
is repeated, and the cough is always most 
troublesome in the night; yet in a week or 
two, the cough subsides. If children h^ve 
lately recovered fiom hooping-cough, the 
cough, from the beginning of this peripneu- 
monic complaint, occurs in suffocative fits. 

In many children the disease did not ad- 
yance to ah alarming height, disappearing after, 
four or five days of languor, want of appetite, 
occasional febrile heat, and coughing* Yet I 
conceived that this was the same disease whicli 
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vas prevalent, as the catarrhal symptoms were 
exactly the same in these patients, and othei's 
in the family, who afforded the most perfect 
examples of the epidemic* 

In dissection we scarcely find the effects of 
the disease corresponding with what we should 
expect from the severity of the symptoms. 
The only very distinct morbid appearance is 
increased vascular action of the bronchial 
membrane. The secondary effects of the 
disease are eflFusions into the cavities of the 
thorax and pericardium, and cellular substance 
of the lungs. 

The remedies for this disease are those which 
are used in other inflammatory affections of 
the lungs; vomiting, purging, bleeding, blis* 
ters, the tepid bath, and diluents, small doses 
of opium after the evacuations. 

In the beginning of this complaint vomitii 
are sometimes of great service, apparently ar- 
resting the attack. When the fever does not 
run high, I have trusted the cure to repeated 
doses of calomel. In this complaint, as in 
Croup, calomel appears to me beneficial, not 
from any specific quality, but by acting as a 
vomit or a drastic purge. When calomel did 
not sufficiently move the bowels, other active 
purges were given. The benefit of bleeding 
in this disease is often as striking as in the 
most ardent pleurisy ; yet large bleeding I 
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do not find necessary: but I have scarcely 
seen the apphcation of one, two, or four 
leeches fail, in the first days of this com- 
plaint, to relieve a child of six months, eighteen 
months, or three or four years. The relief is 
often observed immediately, or soon after the 
leeches have dropt off, and the febrile symp- 
toms have not returned with any violence. 
Bleeding is not contra-indicated by paleness 
of the complexion while there is not great 
livor. The irritation of the bowels also is 
generally removed by the bleeding. The 
leeches, however, are often required several 
times. I was once obhged to order a second 
leech to a child seventeen days old, but I did 
not allow the subsequent bleeding to continue 
more than a quarter of an hour after either of 
the leeches; the child recovered. Blisters, 
apphed after the leeches, have been thought 
serviceable. 

With respect to regimen, I have little to 
offer to those who understand the treatment of 
pneumonic inflammations. Children at the 
breast, perhaps from the heat of the mouth, 
are inclined to suck more while labouring 
under this disiease, than when in health ; but 
I generally order the nurse to withhold the 
breast, and give instead, water or tliin gruel 
s>veetencd or mixed with a spiall quantity of 
the breast-milk ; and I direct the uurse to go 
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to bed, and to take the child with lier, when 
he can be made to he quietly. 

I do not know that this complaint subsides 
on any particular day. I am inclined to be- 
lieve that, hke some other pulmonary fevers, 
it has a tendency, from the commencement of 
the febrile symptoms, to run | seven days 
course. But when the pyrexia is great, it is , 
extremely hazardous to wait for a natural crisis, 
and it is inexcusable when we possess the 
means of resolving the complaint with so much 
certainty. 

Nor do I. know that the removal of this 
complaint is connected with any critical evacu- 
ation. In many cases, when thp child was 
relieved, the nurse did not observe any un* 
usual discharge from the bowpls, or increased 
flow of urine. In children more advanced, 
the expectoration is generally considerable 
when the disease is subsiding. 

The mere history of this disease, in the pre- 
sent state of medical knowledge, is perhaps 
all that is required. When any disease pecu- 
liar to infancy has been described, it is in ge- 
neral easy to explain the phenomena upon the 
established principles of pathology, and to ap- 
ply the appropriate remedies. 



V 



PERIPNEUMONIA NOTHA? 



In consultation on the case of a gentleman 
who was confined to bed with an inflammatory 
attack of the bronchial membrane, I ventured 
to observe, that 1 feared we could not, with 
safety, order a large bleeding, as the patient 
appeared to me to have many of the symp- 
toms of Peripneumonia Notha. Upon this 
observation, the physician who took the lead 
in the consultation remarked, that the bleeding 
might with propriety be delayed ; but that 
he doubted if an attack of Peripneumonia 
Notha was to be distinguished from the com- 
mon peripneumonic attack ; and added, that 
from his own practice he had never been able 
to verify the existence of Peripneamonia 
Notha. I listened to this remark with some 
surprise, particularly as proceeding from the 
physician, who is justly considered of the 
greatest eminence in Scotland, and who has 
long enjoyed the first practice. I have fre- 
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quently reflected on it since, and I have en* 
deavoured to explain it in the following 
statement. 

I. In the beginning of the winter of 1803, 
a fever prevailed, attended with catarrhal 
symptoms, of which two of my patients died 
on the tenth day. The symptoms in both 
cases were much alike : viz. rigors ; oppression 
and pain in the chest, not pungent ; anxiety 
and incoherence; a quick soft pulse, after- 
wards small aiid irrfcgular; toligiie white, iri- 
ctiKiHg to' grey; soiAe headach; watehiiig, 
h&tried ahd wheezing respiratioh j pale and 
t!4(:)ated Coiihtenance ; profu^ clainmy S*^ieats ; 
iflSeiiSibility. A sttiall quantity of hiddd, 
Whicli Was dark and without size or ooh^^teiice, 
wds dftfwA frofti one of thfesfe pfeittfeiits' on the 
fefttentH dkf. Many cither pe^ofis liad the 
Mfii)^ di^tee favourably. One person Bjld 
fchilly fits for a months ati&thfer fbr a forthigfet, 
With Slight catarrhal syiiiptbtns,' before they 
^tntiitDed to confitietiiertti Thfese patibnts 
i*^ b6th bled, with dfipmm iSiMf, 'itt a SAf 
'6t t#d aftfer tti^ir cOnfi'nfeB«6rit to b^; fldt 

Btf&retKah fo\ir 6t fJi^* ' 6'utrcfes ©P bk>wl were 

dfttWn,- t^hieh ffeeftyfeled thfe illobd Which 
Huxhatti dfeicrib^Si a§ it appd^iF^^ iTii SOiflfe 
d&^es of the epideriiifc tetipttdttatofiy trWfch 
tfcfcifii^d in the Ifittd? ptftt (y( mfeit-VT4S 
and thfe b^nhili^ 6f 174^ : « Th6 «>kt'of tfifc 
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^* blood was of a pale red colour, resembling 
" the cornelian stone, or dilute jelly of red 
*^ currants/' The blood had a thin coat of 
size, or only some streaks, the coagulum was 
tolerably consistent, but the surface was not 
contracted. In two cases the stools were dark 
and foetid. The urine was high-coloured and 
turbid. 

The patients who died appeared to havfc 
suffered under an affection resembling the Pe- 
ripneumonia Notha of Sydenham. The pa- 
tients were of the age and constitution 'which 
Sydenham points out as liable to this disease. 
He describes Peripneumonia Notha as attack- 
ing middle-aged persons of a gross habit, as 
being a fever, epidemic in winter, attended 
with peripneumonic symptoms, beginning with 
rigors, followed by giddiness, intense Head- 
ach, votniting, turbid red uriiife, sizy blood, 
quick, difficult, and wheezing respiration, and 
pain of the breast. Perhaps the affectiot 
which I have described, still fii6r6 ^eSeflbb!^ 
th6 PeWpneumonia Noftha of fiukhiam than 
the disiease described by Sjrdenhiirn',' tlie head- 
achin- tibne of my patients haVirfg^ bfeeii ife- 
markkbly revei*e. • ' 

n. A chronic caiarrh, ih persBiiV 'iif^WgWs^^ 
habit of body, adv^'nc^d in liffe^^^afia accu^- 
t'omed to live luiiXtioMy and ifitemjperateiy, 
ofit^ 6iids in what is ccJnsidertjd'as'*Peripneii- 
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monia Notba. A case which I attended last 
winter is still fresh in my recollection, and will 
exemplify the complaint to. which I would 
direct the attention. A gentleman, phlegma- 
tic, and extremely corpulent, of very convi- 
vial habits, had for two or three years suffered 
from wheezing and laborious respiration, which 
forced him to stop two or three times in 

• • • 

ascending an easy stair. At length he was 
attacked with fever, a white and furred tongue, 
straitness at the pra^cordia, red and turbid 
urine, the secretion scanty. When I was 
called, his pulse was soft and full, but not 
much quickened ; he could not lie in bed for 
many minutes at a time ; his eyes were pro- 
minent and heavy; his countenance purple 
and mixed. He fell asleep on his chair during 
the most interesting conversation ; in the night 
he was often incoherent ; his bowels were much 
disordered ; he had convulsive fits of coughing ; 
his respiration was laborious and wheezing, yet 
he could always draw a lengthened inspira- 
tion J the tnucus expectorated was puriform ; 
he had a disrelish for all food. He recovered 
beyond the expectation of his physicians, the 
pneumonic symptoms gradually abating, and 
the discharge of urine increasing. In the 
course of ten days, he was three times bled 
from the arm, and had twelve leeches appUed 
to his temples. The medicines used were^ 
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an emetic, abpfit an ounce of the vinegar of 
squills, ia divided doses daily, and every se- 
cond day a s^trpng mercurial purge. The blood 
drawn was extreflaely dark ; but it had a thick 
coat of size. It ought to be recorded, that 
this person, in thre^ or four months after this 
alarming attache, while abstaining from ferment- 
ed liquors of all kinds, although corpulent, 
and advanced in life, so far recovered his 
health and strength, as to walk every morning 
four miles before breakfast, and return to din- 

ft 

ner ; and that the ensuing winter, and the use 
of wine, although in a quantity not exceeding 
two or three glasses daily, reproduced the ca- 
tarrhal complaint, with impaired respiration, 
lie now cannot walk a mile upon a level with- 
out difficulty and fatigue. 

This complaint corresponds with the I^e- 
ripneumonia Notha of Boerhaave, which is 
described as prevaihng in winter and spring, 
affecting those of a phlegmatic habit, advan- 
ced in life, who have been subject to catarrh ; 
as induced by stimulating ingesta, general 
fatigue, or unusual exertion of the lungs,/ and 
is indicated by oppression of the breast, weari- 
ness, prostration, mental debility, and quicken- 
ed respiration (the circulation not being much 
quickened), rigors, slight fever, sudden increase 
of weakness, and difficulty of breathing* 

o 
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III. The case of Vallisneri, as related by Moiw 
gagni, presents an example of an affection simi- 
lar to what was often observed during the epide- 
mic catarrh of 1803. This epidemic was most 
fatal to elderly delicate people^ who had been 
subject to affections of the liings. In these pa- 
tients the febrile symptoms often were not very 
acute, and great danger was not at first ap- 
prehended ; but two or three days before 
death, with a soft and not very quick pulse, 
there arose a corded feeling across the breast, 
with hurried and somewhat laborious and 
wheezing respiration, and performed only in 
the erect posture ; a pale, livid, and anxious 
countenance; then extreme depression of 
strength, lethargy, and insensibility. Vallis- 
neri suflered under a similar disease, which 
prevailed universally in the beginning of the 
year 1730. On the fourth day of his illness, 
he had no symptom which indicated danger; 
but on the sixth day his countenance was dis- 
coloured, melancholy, and dejected ; his re- 
spiration laborious, and his strength failing. 
In tlie evening, his countenance was cada- 
verous, his respiration more laborious, and all 
expectoration was suppressed. During the 
night, his respiration was stertorous ; and to- 
wards morning, a few hours before death, ln$ 
pulse became low and quick. 
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All these affections, which I have just de- 
scribed, are admitted by authors, and con- 
stantly referred to as specimens of Peripneu- 
monia Notha. 

In these varieties, Peripneumonia Notha 
appears to have been a secondary affection. 
It is not the natural tjermination of Epidemic 
Peripneumony, Chronic Catarrh, or Influenza, 
but occasionally arises as the advanced stage 
of all these diseases. 

No disorder, with which I am acquainted, 
proceeds regularly to this conclusion. For 
example, very few cases even of Epidemic 
Peripneumony end in Peripneumonia Notha. 
It is only a part of the disease, as occurring iu 
combination with a peculiar diathesis. All the 
diseases which end in Peripneumonia Notha, 
are attended with increased action of the mu- 
cous membrane of the bronchia. Peripneu- 
pionia Notha is generally a combination of this 
action with the effects of a relaxed habit and 
weakened organ. In such a state of the sys- 
tem and lungs, any affection of the bron- 
chial jnembrane, w^th general fever, 'may ter- 
minate in the same symptoms. It follows 
the Peripneumony of measles and hooping 
cough, and perhaps many other affections. 
According to Huxham, the symptoms which 
point out Peripneumonia Notha *' are perpe* 



" tual laborious wjiiee^ing, gr^^t s^nxi^tar, f^nd 
" conijtant opp^e$s|ioja iA the prapcordia, co^ar 
" tog^ sypiptioms, cold extrejnjiities, and darjc 
" lead-coloured nails and visage*^' I much, 
dou^bt if I could Jfijiore acctir^t^Jj^ describe ^he 
state wljach preceded ^e^ith ^n Jip9.st ^f t^ 
cases of measles, as ocQUjrring in the be^nning 
of 1808, than Huxh^m has done in the words 
which I have quoted *. 



!' A 



* ]tf the reader wishes for information relative to the cure 
of Peripi^eumpnia J^pt^a, I beg to fef(pr higi to Hu^wax^a 
cbaptQ? on this 4ise£^ in bis book on Pevers. This excel* 
lent essay on the disease has not been enough attended to* 
Additional information is given in Dr. Badham s work on the 
Diseases of the Membrane of the Bronchia* 
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year*-; by Williatn Gotirlay, M.I). Sellow of the Royal College 
pf Physicians, Edinburgh i and Fi)3fs'Lciaa to the British Factory 
of Madeira; 8vo. boards, 6s, 181ft. ' 

GRAVES'S CONSPECTUS of the London, Edmburgh, and Dublia 
Pharmacopcpias ; wherein the Virtue*, Uses, and Doses of the 
scleral Articles and Preparations contained in those Works are 
concisely stated ; their Pronunciation; 8s to Quantify, is correctly 
luarkedi and a variety of other Particulars respecting^ Ih^na 
given ; calrutaled mote especially for the use of Junior Prao* 
litioioers: by Uobert Graves, M. D. 18mo. 4s 6d 

GILLMAN's (James) DISSERTATION on the BITE of a RADIO 
ANIMAL; being the Substance of an E«say inrhich received H 
Prize fr^na the Royal College of Surgeons in London, 'in the 
year 1811 ; 8vo. bds. Is. 

HARTY's (Dr.) OBSERVATIONS on the SIMPLE DYSENTERY, 
and its Combinations ; cpotaining a Review of^he most celi^bniio 
ed Authors who have written on this subject, and also an Intc^fti- 
gation into the source of Coutiigiou n that and some other 
Diseases, boards, Ts 6d, 8vo. 

<* This Work we find no difficulty in recommending to our Headers : 
it contiiins^ -uuquestionably, a larger mass of evidence than is any 
where- else to be found of the various species of this formidable dis- 
ease s and again we think it ri^t once more %o recommend the Work 
before us, as the most valuable digest of all that has been written 
upon it." — f^idf Medical and Physical Journalfjfnr December, 1805. 

*' We have , derived much graiification from the perusal of this 
volume, since, without going the complete length of all his specula- 
tions, we think that the Author has manifested a considerable share 
of ability in their support ; hm merits the pr.iise of sagfacity, for lh» 
selection and 'Arrangement^ his materials ; of great industry in the 
cpllectioh of them; and ef having manifested a becoming modesty in ' 
tbfi enuiieiatiun of his own coujectami.*'-^f^id^ M(tfU/iiff JiifvieWf/QT 
June, 1806. 

\ 

HUNTER'S (Jn.) TREATISE on the VENEREAL DISEASE, with 
an IiUrodactti>n and Commentary, by Dr. Joseph Adams, 
boards, 14s, 8vo. 

HIGGIN's (William) ESSAY on the THEORY and PRACTICE of 
BLEACHING, wherein the Sulphuretof Lime is recommended ' 
^ a Substitute for Potash, sewed, 2s. ' 
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HASLAM's (John) OBSERVATIONS on MADNj&S$( tind MELAN-" 
CHOLY, incloding Practical Remarks on ihote Pi^tea^est 'to* 
gelhcr with Cases, and an Account of Morbid Ap|)caraiKes pRfiw- 
section ; by John Uaslam, tate of Pembroke Hallf Cambridge; 
Member of the Royal College of Surgeons, and Apothecary to '. 
Bethlem Ho§pital,2d edition, considerably enlarged* in one vol. 
,8?o. boardi, 9^. , 

HASr^AM'g (John) ILLUSTRATIONS of MADNESS: exhikting 
a singular Case of Insanity, and a no less remairkable diSercnce 
in Medical Opinion : developing the Naturq of Assailineiit, and 
the Manner of Working Events; with a Description of the To»- ; 
tures experienced by Bomb-borsting, Lobster-crackrn^,^ : and 
JLengtheniog the Brain i illijistrated with a curious plate, Sso. 
boards, 5s6d» 

HOWAft D'« (John) Practical Observations on the Natural Hist^jr 
and Cure of the Venereal Disease, Snd edit, in 2 vol. 8vo. plates 
^ards, 14s. " . 

HAMILTON'S OBSERVATIONS on Scrofulous Affections, witb 
Remarks on Schirrhous Cancer, and Rachitis, boards, 3s, 12o(io 

HOOPER'S (Dr. Robert) QUINCY's LEXICON MBDICtlM. A 
new Medical Dictionary ; containing an eitplanation of the Terms * 
in Anatomy, Physiology, Practice pf Physic, Materia. Medica« 
Chemistry, Pharmacy, Surgery, Midwifery, and the various 
branches of Natural Philosophy connected with Medicine. Se- 
lected. arrang€^d, and compiled from the best authors, 8vo* 
boards, I8s. . 

HUTCHINSON'S (Dr.A.C.) LETTER, respectfully addressed to 
the Cdmmissoners for Transports, Sick and Wounded Seamen, 
&C. &c. &c. on the subject of the operation for POPLITEAL 
AK£URISM ; illustrated by Cases and a Description of a new 
Instrument, 8vo. sewed, is. 6d. 1811. 

« The value of a book is not always to be estimated by its extent; 
This small pamphlet clearly states practical iafsts of grext importance, 
an^ the result of the method of operating^ for Popliteal Aneurism, em- 
ployed by ETr. Hutchison, »»as. so compleatly successful in the Cases 
related; that we cannot recommend it to6 forcibly to the consideration 
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of oorChirarf^cal readers."— A^iVfe Medical and Fhydcdt Jam ruU far 
September I91i. 

JOHNSON'S PRACTICAL ESSAY on CANCER, being the substance 
of Obiervalions to which the Annual Prize for 1808, was adjudg- 
ed by the Ruyal College of Surgeons, 100*100 ; by Christopher 
Turner Johnson,. Surgeon, of Exeter, jVicmber of the Royal 
College of Surgeons, Lond6n, and of the Royal Medical Society 
o^ Edinburgh, 8vo. boards, 5s 6d, 1810. 

« 

IDENTITIES ASCERTAINED ; or, an iHustrationofM*- Ware's 
Opinion respectmg the sameness of Infection in VEXERIIAL, GO- 
NORRHCEA; and OPTHALMIA in Egypt : with an Examina- 
tion of Affinity between Ancient Leprosy and Lucs,^8 6d, 8vo. 

KEATE*s (Thomas) CASES of the H)droceIe and Hernia lacarce- 
rara, sewed. Is 6d 

MND on DISEASES ificidentalto EUROPEA^ifS in HOT CLI- 
MATES, with the Method of preventing their fatal- Coiwe- 
quenceit^ tbe sixth edition, in oneToL 8to. pric« 8sy bdt. 1808. ■ 

LAWRENCES (William) TREATISE on RUPTURES, conUining 
an Anatomical Description of each Species $ with an Account of 
its Symptoms, Progress, and Treatment : illustrated with plates. 
By William Lawrence, Member of the Royal College of Sur- 
geons, and Demonstrator of Anatomy at St. Bartholomews 
Hospital; in krge 8vo. IOs6J» boards, 1810. , 

LIPSCOMB'S MANUAL of INOCULATION, for the Use of the 
Faculty and Private Families ; pointing out the mo«t approTcd 
Method of Inoculating and conducting Patients through' the 
Small Pox, sewed. Is. 

L^ONDON DI?S ECTOR ; or. System of Dissections practised in the 
Hbspitels and Lecture Rooms of the Metropolis ^ expkiued by 
the clearest Rules, for the Use of the Sludetits. Comprising a 
Descripiionof the Muscles, Vesselsj xN'erVes, and Viscera -of the 
Human Body, a» they appear on Dissection, with Direction* 
for- their demonstration ; third edition, 12ino. 5s . 

LONDON PRACTICa of MinWIFERY, or a Manual forStudents, 
being a con'plete Course of Practical Midwifcryi in which arc 
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included the Treatment of Lying*>in W6meri; aadtbe Diseases of 
Children, the third edition corrected; IS mo. boards, 6^. 

LUXMORE's FAMILIAR OBSERVATIONS on RUPTURES, for the 
Use of Patients of bulh Scxes» afflicted with tho^e' Complaints ; 
second edition, price 2s. 

LONDON (The) MEDICAL DICTIONARYrincluiffig^ imder dig-» 
tinct heads every branch of Med'<cine,viz. Analoipy, Physiology, 
and Pathology,the Practice of Physic and Surgery, Therapeutics, 
and Materia Medica; with whatever relates to Medicine in Na* 
tural Philosophy, Chemistry, and Natural History. By Bar- 
tholomew Parr, M.D. The whole illustrated with 57 highly 
finished Engravings, 3 vol. 4to, boards, 61. 

Medical facts and observations, consisting principally of 
Original Communications from Gentlemen of the Faculty; on 
important Subjects in Medicine and Surgery, &c. by Dr. Sim- 
moiis, vol. 8, hoards, 58. 8vo. 

^URPHTs NATURAL HISTORY of the HUMAN TEETH ; witha 
Treatise on their Disease from Infancy to Old Age, adapted for 
genei^l information. To which are added, Observations on lite 
Physiognomy of the Teeth and Projecting Chin. Illustrated with 
two Engravings. By Joseph Murphy, Surgeon, Dentist, boards, 
6s*, 8vo. 

MEMIS' (,rohn) MIDWIFE'S POCKET COMPANION, a Practical 
Treatise or Midwifery, on a new Plan, sewed, Is 6d, \2mo, 

r 

1 

MERRIMAN's (Dr. Samuel) DISSERTATION on RETRORERTION 
of the WOMB ; including some Observations on extra Uterine 
Gestation ; 8vo. sewed, 3s 

NOITs (Dr. John) POSOLOGIC COMPANION to the LONDON 
PHARMACOPOEIA; the third edition, adapted to the last re- 
form of the College, l8mo. sewed, 3s. 

NlSBET's PRACTICAL TREATISE on DIET, and on the most salutary 
and agreeable means of supporting Life and Health by Aliment 
and Regimen, adapted to the various circumstances of Agie^« 
Constitution, andClimate, I2mo. boards, 6s. 
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KlgfiETt INaUlRY ittia the Hiitor j» Nature, Caufet, and 
<iil&rent Modem of Treatmeai bttbecto pursued in the Cure of 
SCROFULA, PULMONARY CONSUMPTION, and CANCER; the 
Sd edition i to which is added, an Appendix, containing a Letter 
to ^ celebrated Professor of Rdinhurgbi Stu.. boards, 5s. 

PEARSON'S (Jb.) PRACTICAL OBSERVATIONS on CANCEROUS 

COMPLAINTS,with an account of some Dineascs which haVe been 

-confounded with the Cancer; also Critical Remarks on some of 

the Operatiouf performed in Cancerous Crises, sewed, Ss 6d, 8¥0 

P£AR30N*s PRINCIPLES of SURGERY, for the Use of Cbimr^ical 
Stddents; a new edition w'lth additions. By John Pearson, 
F.R.S. Senior Surgeon to the Lock Hospital and Asylum, Sugeon 
to the Public Dispensary, and Header on the Principles and 
Practice of Surgery^ in one vol. 8vo. boards, 8s 6d 

PEARSON'S OBSERVATIONS on the effects of various articles of 
the MATERLA MEi)ICA,in theCure of LUES VENEREA,illustrat- 
ed with Cases. By John Pearson, F.R.S. Senior Surgeon of the 

- Lock Hospital and Asylnm, and Senior Surgeon to tho Public 
Dispensary, Reader on the Principles and Practice of Sargi;ry, 
8d edition, with additions, 7s, 8vo. 

POTT'S CHIRURGICAL WORKS, 8 vol. 8vo. new^ boarda, ISs, 
1783— N.B* This is tiuflaftt edition poblishcd by the author* 

POTTs CHIRURGICAL WORKS, anew Edition, with his last 

Corrections ; to which are added, a short Account of the Life of 

the Author, a Method of curing the Hydrocele by injection, and 

f occasional NoIch and Observations, by Sir James Kurle, F.R.S. 

Surg/;on Extraordinary to the King, &c.3 vol. boards, !l Ts,1808 

ROVSTON's (WO OBSERVATIONS on the RISE and PROGHESS of 
The MEDICAL ART in the British Empire ; containing Remarks 
on Medical Literature, and a View of a Hibliograpl/ia Medtcini» 

Britannicie, 94. 

♦•• • ■ . ' • 

^»4UL on AR+iriCIAL MINERAL VVAT£IUS ^ewed, ;^, 
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REES' pr. George) rREATISfi on DISEASES of the UTERUS $ in ' 
which are inciackd R^inarks ot& Mate§, Polyfiu and Prola|MlM» 
as also on Scirrbbug and Caacerous Affection* of Uiat Orgaa* . 
boards, 4^ 6d, 8vo. - • 

REES' (Dr. George) TREATISE On the PRIMARY SYMPTOMS of 
the LUES VENEREA, with a concise, critical, and chrono-. 
logical Account of all the English Writers on this Subject, from 
1735 to 1783 ; to which is aclded, an Analysis of a Course of 
Lectures delivered by the Author, boards, 5s, 8vb. 

ROLLO*s CASES of the DIABETES MELLITUS, with the Results of 
the Trials of certain Acids and other Substances in the Cure 
of the Lues Yenera, 2d edition, with large additions, boards, 
6s, 8vo. 

RICHTER's (A.G.) MEDICAL. and SURGICAL OBSERVATIONS, 
8vo. 6s. 



RYDING's VETERINARY PATHOLOGY, or a Treatise on the Cure 
and Progress* of the Disease of the Horse, &c. ^. and an Ap^ 
pendix, or Veterinary Dispensatory, &c. bpards, Ss $d, 8to. . 

RING'S (John) TREATISE on the GOUT; containing the 
Opinions of the most celebrated Ancient and Modern Physfoiajift 
in that Disease ; and Obsefrations on the Eau M^icinale, 8yo. 
boards, 6s. 

RUSSELL'S (Dr.P.) TREATISE on the PLAGUJS : containibg an 
Historical Journal, and Medical Account of the Plagbe, at Alep- 
po, in the year 1760, 1761, and 1762 ; also Remarks , on Gur 
rantines, Lazarettor, and-the Administration of Polic6 in Tinoes 
of Pestilence I to which is added an Appendix, cpntajnipg Catea 

, of the Plague ; and an Account ol the .Weather during tho 
pestilential Seitson, 4io. bds. l&s. >:. 

SMITHES (S.S) ESSAY onihe Causes of theVarielyof Complexion 
and Figure in the Human Species ^ to which areaddedyStriclufea 
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o» Lord Kaknet's Dl§cow$e of the OnpiKil Oiver»lty of M;ifl' 
kiod, a Dew editioOf with additioaal ootai, lH>ard«^4f 

SYNOPSIS PHARMACOP(El/R LONI>IKENSIS ALPHABETICA ; 
omnia e^ut Pncparat coiDplectcns^-cundum eorom vircftincdicaf 
velenemicas; ofttcfident eorum Dofle«$ norataa priora; RaltoDeno 
qua AntimoniufD, Ar«enfcaro, Carthartica, Emetica. M}drar- 
gjruf* et Opiam, in qtiibundaro compOffiti» continenter : quan- 
titatetn medicarotnuro ve^etaf/ilium in Vccacti*, Infutia, et Tine- 
turis : iteni quantum Salium iingulorum iiquator m aqua ad ejus 
faturatiooem ; bj a Physician, fewed. Is 6d 

PKEUJST* (C) PRACTICAL TREATISE on the PartDntion of t|fe 
Cow, or the Extraction 4>f the Calf ; and also on the Diseases 
of neat Cattle in generah with their, most approved Methods of 
Treatment, and the best forms of Prescriptions adapted to Yjefe* 
rinary Practice ; to which is added, an Account of the Diseases 
.of the JBoUock, Ball, and Calf* illustrated, with eografMigs, 
4to. half-bound, 2\ 2§ 

TUOMY'i TREATISE on th« PRINCIPAL DISEASES of DUBLIN; by 
' Martin Tuomy, M. D. T.CD, in 8fo, boardi, 10s 6d, 1810. 

TRYPi ESS%y on fome of the STAGES of the OPERATION of CUT- 
TING fVir the STOXE ; illustrated witli an Engraving ; byC.B. 
Trye^ F^R.S, 3ro..iewcd, 2s. 

CJNDERWOOD'^ YDt. M.; TRFj^TISE on DISORDERS of CHILD- 
HOOD, and Managemifnt of Children from the Birth, adapted to 
Domeifttic Cue; 2d edition, 3 voL board*, I2roo. 12s. 

^NDERWOOD'•(Dr.M.;TREATISEontheDISEASESofalILDREN, 
with Directions for the Mana2;cment of lufanf s from the Birth, 
and now precisely adapird to profesnional Readers i Otl|i edition « 
revised and enlarged, 3 %ol. hoards, 15s, Svo, 

4JNDERW00DS SURGICAL TRACTS, conUiniog a Treatise on 
Ulcers of the Leg«, in which former Modes of Treatment ar^ ex- 
amined and compared with one more rational and safe,effiBcted 
without RcAt and Confinei^ent ; together with Hints on a 
succeuful McUiod of treating some Scrofulous Tumours, th« 
Mamraery Abscess, and sore Nipples of Lying-in Women; Ob- 
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nervations on the raore common l^orderi^- Ike Eyes, and on 
Gangrene, boards, 6)t, 8vo. 

< ' 

WADD's (Wm.) OBSERVATIONS on the best Mode pfVelieving 
Strictures in the Urethra $ with Remarks on the frequent In- 
efficacy and ill Effects of Caustic Applications, 2d edition, en- 
larged, boards, 4s, 1811 • 

WHATELFs DESCRIPTION and TREATMENT ^f an AFFECTION 
of tiie TIEIA, induced by Fever ; illustrated by a.4:oloured en- 
graving ; by Thomas Whately, Member of the -Royal College 
of Surgeons, London, 2s 6d 

WHATELY's CASES of two extraordinary POLYPI removed from 
the Nose; the one by Excision with a new Instrument, the 
other by improved Forceps : with an . Appendix describipg an 
improved Instrumert for the Fistula in 'Ano, with Observations 
on that Disease. Illustrated with a coppef-plate, sewed, 2s. 8vo. 

WHATELY's (T.) Improved METHOD of treating STRICTURES 
in the URETHRA,''2d edition, with additions, boards^ 5s. 8vo. 

Webster's (Dr. Chas.) facts ; tending to shew the Connexion of 

the Stomach with Life, Disease, and Recovery, sewed, ls6d 

f 

WlTHERING's (William; OUTLINES of MINERALOGY, 8vo. 
sewed, 2s 6d. 

I 

WITHERING's (Dr. W.) ACCOUNT of the SCARLpT FEVER 
and Sorb Throat, or Scarlatina Anginosa, particularly as 
it appeared at Birmingham in the year 1773 ; the 2d edition ; 
to which are novv^ prefixed, some Remarks ob the Nature and 
Cure of (he Ulcerated Sore Throat ; 8vo. sewed, 2s. 6d. 

WILSON'S (Alexander) ESSAY on the Nature of Fever, 8to. 
boards, 5s. 

WRIGHTS HISTORY of the WALCHEREN REMITTENT ; com- 
mencing with its advanced stale, when most dangerous and de- 
structive to the Soldiery, and concluding with its very favour- 
able termination, effected by those means first proposed by the 
Aufhor only to the Legislature, and to the lat-s and present 
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Army Medical Board % with ibe Morbid A{)pcarance« on TVukh^c- 
•ion ; a|9o the se<|ueU« Anaemia, Acbolia, Egyptian Oplhahnia, 
&c. &c. elucidated by Dissections. By Thoniat Wiight, M.D. 
nnd M.R.I.A. &c. &c. 8vo. price lOtOd, boar4» 

WHITE'S (W.) OBSERVATIONS on the CONTRACTED I^TEST^ 
NUM RECrUM, and the Mode of Treatment % accompanied with 
Cases, illustrativeof the different Morbid Appearances attendant' 
on the Complaint : to which are subjoined two engravings of 
the Disease. By W. White, Member uf the Royal College of 
Surgeons, London, and one of the Surgeons to the City Infir* 
mary and Dispensary, Bath ; 8vo. bds. Ss. 6d. 

YATMAN's FAMILIAR ANALYSIS of the Fluid capable of pro- 
ducing the Phenomena of Electricity of Galvanism or Combus- 
tion ; with some Remartts on Simple Galvanic Girdles, and their 
Influence upon the Vital Principle of Animals ; illustrated by 
Theories and Experiments of Aldini, Gamett^ Davy, Young* 
Thompson, &c. &c. by Matthew Yateman, Esq. price 2s 6d. 

YATMAN's (Matt.) LETTER to the Physicians >id Surgeons of 
St. George's Hospital, on Mr. Davy*^Siftiplc Galvanic Girdle», 
considered as a Topical Assistant branch of Medicine in the 
correction of disordered livmg action, founded uptm the The» 
ones of Dr. Gamett and Mr. Davy, and confirmed by Practical 
Experience, 8vo. price dd, 1811 
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Half a Year . 1 5 
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